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structural iron of a skyscraper, but very live 
body tissues which can be maintained properly 
only when the nutritional needs are adequately 
met.” These needs are an adequate supply of cal- 
cium, phosphorus, and vitamin D. Viosterol is 
capable of controlling calcium-phosphorus utiliza- 
tion in adults in such conditions as tuberculosis, 
osteomalacia, postoperative tetany, osteoporosis, 
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ORIGINAL ARTICLES 


FRANKLIN E. MURPHY, M.D. 
Dr. Murphy and the Medical Faculty 
EK. H. Linpiey* 


In 1911-12 Dr. Franklin Murphy be- 
came a member of the faculty of the 
school of medicine. The institution was 
still young and struggling. A teaching 
post in the faculty was not so attractive 
as it has become in later days. 


Dr. Murphy, however, was profoundly 
interested not only in the advance of 
medicine, but also in the opportunity to 
deal with young men. He realized: that 
one of the most certain means of growth 
in his science and art was through con- 
tact with his colleagues and with his 
classes. For more than a score of years 
he was recognized as one of the con- 
structive forces in the development of 
the medical school. 


As a teacher he held high standards 


for himself and for his pupils. In the 
midst of a busy practice he gave of his 


Franklin E. Murphy, M.D. 
1867—1933 


*Chancellor, University of Kansas. 


time without stint to his class work and 
to individual students. 


In faculty conferences his counsels 
came to be regarded as unusually sound 
and wise. Although a man of intense 
sympathies, he had the gift of imper- 
ying judgment; he possessed courage, 
also. 

Soon after I became acquainted with 
Dr. Murphy I was impressed with these 
fine qualities, and more and more relied 
upon his judgment on matters within the 
field of his interest and experience. 


He will be long remembered as a fine 
example of scientist-artist who had the 
passion to light the way for promising 
youth. 


Dr. Murphy as a Teacher 
Logan M.D.,* 


The outstanding quality of Dr. Frank- 
lin EK. Murphy’s teaching was its abso- 
lute sincerity. One felt, constantly, in 
his presence that he had made an earnest 
effort to arrive at the exact truth, so far 
as such a thing was possible, and he pre- 
sented, without bias, all the data on the 
subject, pro and con. 

In 1905 he had just returned from an 
extended stay in German universities 
and was particularly interested in dis- 
eases of the blood. He gave us the bene- 
fit of the latest ideas from European 
clinics and his method whetted in all of 
us a desire to extend our clinical knowl- 
edge by contact with Continental mas- 
ters. 

The method of presentation would be 
that of the great Vienna clinicians, The 
patient was brought in and the history 
read and discussed in great detail. The 
physical examination was made from 
head to foot, before us. 

‘Dr. Murphy was peculiarly well adapt- 
ed to the technique of physical diagnosis. 


*Department of Medicine. 
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He had delicate, small hands, and his 
percussion was particularly finished. He 


also had a good ear and frequently was. 


able to hear murmurs and other ausculta- 
tory sounds that the class was unable to 
pick up. His long training in life insur- 
ance examination work had made him 
especially exact about all of these things. 

He had, I remember, an old-fashioned, 
monaural stethoscope and could not be 
persuaded to use any other kind. And 
his influence was so strong that many of 
us used this instrument for several years. 
Personally, in the course of time I found 
that it was not adapted to my particular 
talents and I changed over to the mod- 
ern binaural type, but for several years 
I felt disloval about it. 

It was method and character that he 
inculeated more than any particular 
body of doctrine. He was not, in fact, a 
particularly ready speaker, but rather 
slow and repetitious. What we did learn, 
and what we will always remember grate- 
fully, is the thoroughness with which he 
taught us to make a complete physical 
examination and the undeviating intel- 
lectual integrity with which he taught us 
to analyze every detail of a clinical case. 


Dr. Murphy as the Bed Side Physician 
P. T. Bowan, M.D.* 


In the death of Dr. Murphy medicine 
has lost a great clinician. Modest and 
unassuming in manner, his influence on 
the proper approach to the solution of a 
clinical problem has not yet, in my 
opinion, been fully appreciated. 

When still a young man he realized 
that to be an internist in all that the 
word implies meant something more than 
merely to announce that he would con- 
fine his practice to internal medicine. To 
prepare himself he spent time, he spent 
money, he worked. For two years in 
Europe he received instruction and in- 
spiration from the master clinicians of 
the past century: Neusser, Nothnagel, 
Senator, Leyden and Gohm. 

It was from these men, that made the 
Vienna school famous, that he received 
his ground work as a clinician and as a 
bed side teacher. Vienna’s influence on 


*Department of Medicine. 
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American medicine cannot be over esti- 
mated. Dr. Murphy thought, and many 
will agree with him, that ‘‘Minerva Med- 
ica had her chief temples on the Danube 
and not on the Spree.’’ It was here 
that the young, ambitious, Murphy laid 
the foundation for his future profes- 
sional career. 

Returning to Kansas City in 1903, he 
immediately began to practice the meth- 
ods of bed side instruction he was taught 
in Vienna. His success as a bed side 
clinician was in large part due not only 
to his ability to correlate the essential 
features in the clinical history and the 
facts obtained from a careful physical 
examination, but, also, to his ability to 
understand and adjust social and mental 
problems. In later years, though still 
emphasizing the importance of clinical 
history and physical examination, he was 
willing and eager for the information ob- 
tained from the laboratory and mechani- 
cal instruments. 

Never ignoring a single word in the 
clinical history, never hasty in physical 
examination, always deliberate in his con- 
clusions, his diagnosis was usually. cor- 
rect. 

In Vienna, Dr. Murphy lived in the 
same Pension with Dr. B. W. Sippy, of 
Chicago, and they became very close 
friends. When I came to Kansas City, I 
brought with me a letter of introduction 
from Dr. Sippy to Dr. Murphy. Dr. 
Sippy said, ‘‘You will find Dr. Murphy 
not only one of the outstanding clinicians 
of the country, but a man who is strictly 
ethical and honest, and you can depend 
on him at all times.’’ In my 25 years of 
fairly intimate association with Dr. Mur- 
phy, I found him to be everything that 
Dr. Sippy said and he never failed me 
but once. On this occasion I was sitting 
in consultation with him and the late Dr. 
R. T. Sloan. A slight disagreement came 
up between Dr. Sloan and me, regarding 
a certain procedure. From a little re- 
mark of mine, Dr. Sloan inferred that [ 
had implied cowardice on his part, which 
he vehemently denied, and left it to Dr. 
Murphy. The decision was against me. 

As a bed side clinician, Dr. Murphy 
was the type of man that Harvey Cush- 
ing had in mind when he said in a com- 
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mencement day address to a graduating 
class in a medical school, that he saw no 
reason why teacher, investigator, and 
practitioner, should not be combined in 
one single individual and he be none the 
worse for the mixture. 


Dr. Murphy as a Medical Colleague 
M. Gray, M.D.* 


It is not strange that Dr. Franklin E. 
Murphy made the unusual success in the 


practice of medicine that is well known . 


to all of us who were acquainted with his 
accomplishments, and that he gained the 
love and respect of his fellow physicians, 
the medical student who had the priv- 
ilege of his teachings, and the patient 
who came to him for relief; when one 
considers the environment surrounding 
him as a young man prior to and fol- 
lowing his entrance upon the practice of 
medicine. He was born in Indiana but 
spent his boyhood days in the state of 
Missouri where his father was a physi- 
cian doing a general practice. 

My first acquaintance with Dr. Mur- 
phy was when he began the practice of 
medicine in Kansas City, Missouri, about 
the year 1894 and during the period from 
1896 to 1901 when he was secretary of 
the faculty of the Kansas City Medical 
College, in which I was Associate Dem- 
onstrator of Anatomy. Here he came in 
contact with such men as Dr. KE. W. 
Schauffler, Dr. D. R. Porter, Dr. Jacob 
Block, Dr. J. D. Griffith, Dr. George 
Halley, Dr. S. S. Todd, Dr. B. F. Fryer, 
Dr. T. B. Lester, Dr. F. W. Johnson, Dr. 
W. C. Tyree and others of equally high 
standing in the medical profession. All 
of these men held teaching positions in 
the Kansas City Medical. College and 
practiced the healing art in days when 
there were few rich people in Kansas 
City. Prevention of disease, alleviation 
of suffering and cure was their high pur- 
pose. Accumulation of money through 


this service was of secondary considera- | 
tion. All of these men were of the high- . 


est type of citizens and thoroughly ethi- 
cal. Their code of ethics was the golden 
rule which applied not only to their fel- 
low physicians. but to patients entrusted 
to their care. As a young physician 
“Department of Surgery. 
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under influences of this kind Dr. Murphy 
naturally absorbed and was influenced 
throughout his career by the outstanding 
characteristics of these men so that dur- 
ing his career in the practice of medicine, 
his honesty and ability were outstanding 
points in his life. 

The selection by him of medicine for 
his life work was, I think, fortunate for 
the great interest he took in all profes- 
sional matters and the interest he dis- 
played in connection with the care of pa- 
tients who came to him, all indicate that 
he was interested in his work and that he 
derived pleasure from the duties connect- 
ed therewith. Again he was fortunate in 
selecting the lady he did for his wife. 
His home and family surroundings all 
warrant the conclusion that he had a very 
happy home life. 

Dr. Murphy graduated from the Uni- 
versity of Pennsylvania in 1893 when 
twenty-four years of age. He served four 
years as secretary of the Kansas City 
Medical College and spent two years in 
post graduate work in the principal 
medical centers of Europe, returning to 
Kansas City in 1904 and thereafter de- 
voted his practice entirely to internal 
medicine. 

Dr. Murphy had one outstanding char- 
acteristic or accomplishment, namely, 
that of remembering names and faces. 
He knew all of his friends by their first 
names and the esteem with which he was 
held by those associated with him in the 
practice of medicine, depended not alone 
upon his recognized ability as a physi- 
cian but to the fact that he loved the 
people. He had really a great capacity 
for friendship shown by the esteem with 
which he was held by his fellow prac- 
titioners. He had no enemies and re- 
ceived honorable recognition at the hands 
of his fellow physicians as councilor of 
the Missouri Medical Association, a 
member of the Board of Health of Mis- 
souri and in 1909 as President of the 
Jackson County Medical Society. His 
death on February 20th was a real loss 
to the medical profession of this and ad- 
joining states. Loyalty to friends and 
devotion to the profession he chose for 
his life work were his outstanding char- 
acteristics. 
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In conclusion I will quote from Edgar 
A. Guest on ‘‘Service.’’ 


To prove their wisdom and their strength 
They builded pyramids of old, 

But long ere time had run its length 
The things were stark and still and cold. 


To God they raised both tower and spire, 
And lavished on them wealth and skill, 
Lit adoration’s incense fire, 
But round the steps are beggars still. 


By tedious toil the stones were piled, 
At frightful cost were temples made, 
Yet many a mother of a child 
Looks out on life and is afraid. 


I wandered through the ruins grim 
And in my mind the fancy ran 

That God’s best love must go to him 
Who labors for his fellow-man. 


Resolutions of the Adminstrative Com- 
mittee of the University of Kansas 
School of Medicine on the Death of 
Franklin E. Murphy, M.D. 


In the death of Dr. Franklin E. Mur- 
phy the University of Kansas School of 
Medicine has lost one of its most devoted 
friends and the faculty mourns the loss 
of a brilliant teacher and a beloved col- 
league. We desire to express to Mrs. 
Murphy, Franklin, George and Cordelia 
our heartfelt sympathy and our deep and 
sincere feeling of loss and to assure them 
that the University of Kansas School of 
Medicine will always cherish his mem- 
ory. We admired Dr. Murphy for his 
professional ability; we respected him 
for his high conception of his profession, 
its duties, privileges and obligations; we 
loved him as a true and faithful friend. 
His example has been an inspiration to 
us, his influence has been profound and 
far reaching, his memory will live in the 
years to come. 

H. Masor 
THomas G. Orr 
C. C. NEssELRODE. 
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AmpleAir.—The purpose of the AmpleAir Filter- 
je | Machine is to filter the air supplied to a small 
office room or bedroom, and more particularly for 
ridding the air of pollen as an adjunct for the relief 
of hay fever symptoms. In case of either extremely 


cold or extremely hot weather a recirculating damper 
in the entrance duct can be turned, thus stopping the 
incoming air and recirculating and filtering the air 
within the room. It is claimed that the AmpleAir 
will supply sufficient filtered air for a small office 
or bedroom occupied by two or three people and will 
serve as an adjunct in the relief of symptoms of hay 
fever. Independent Air Filter Company, Chicago. 
(Jour. A.M.A., February 18, 1933, p. 497.) 
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OIL OF WINTERGREEN (METHYL 
SALICYLATE) POISONING 
Report of Case 


L. Dwyer, M.D.* 


Oil of wintergreen is commonly used 
as a household remedy for rubbing pain- 
ful joints. Very few people are aware of 
the fact that fatal poisoning may result 
when a young child swallows a small 
quantity. It has been stated that 5 to § 
ce., or one to two teaspoonsful will prob. 


_ably cause death in a child unless ade- 


quate antidotal measures are immediate. 
ly instituted. 

The following case report will illus- 
trate the dangers of having this powerful 
drug in the home within the reach of 


children : 
CASE REPORT 

M. J., a girl aged 15 months, just be- 
fore being put to bed one evening, drank 
from a bottle of oil of wintergreen that 
was opened preparatory to applying it 
on her neck for swollen cervical glands. 
About an hour later she vomited and this 
continued at intervals throughout the 
night. She drank large quantities of 
water but was unable to retain it long. 
By morning she was having frequent in- 
voluntary bowel movements and was 
brought to the hospital at 7 a. m., ten 
hours after ingestion of the drug. 

PHYSICAL EXAMINATION 

She was a very well nourished child, 
the pupils were dilated, the tongue was 
extremely dry, she took water ravenously 
but it was immediately rejected. There 
was marked air hunger, cyanosis and 
convulsive twitching of the arms and 
legs. The temperature was normal. The 
heart was rapid and coarse gutteral rales 
were heard throughout the chest. Her 
eyes were sunken and glassy, and her 
dry lips and skin gave evidence of 
marked dehydration. She passed much 
flatus and small stools which had the 
odor of wintergreen. The urine reacted 
for acetone and diacetic acid. The C0: 
combining power was 36.5 per cent by 
volume. The blood serum and urine gave 
positive reactions for salicylates. 

The treatment was directed toward 
combating the acidosis, dehydration and 
cyanosis. A large amount of water hav- 
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ing been rejected by the stomach it was 
felt that it was too late to expect any 
benefit from lavage. She vomited im- 
mediately when soda bicarbonate solu- 
tion was given, proctoclysis was attempt- 
ed but it was not retained. Hypoder- 
moclysis of Hartman’s solution and 2 
per cent glucose was started and she was 
placed in an oxygen tent. The color im- 
proved for a short time but the breath- 
ing became stertorous, the convulsions 
eneralized, the feet slightly edematous 
and death occurred three hours following 
her admission. 
POST-MORTEM EXAMINATION 


Briefly, this revealed numerous sub- 
pericardial hemorrhages in the heart and 


lungs; the heart was dilated and flabby;. 


the bronchi were clear, no pneumonic 
areas were found but considerable blood 
exuded from the cut surface of the lung. 
On section, a slight lymphocytic infiltra- 
tion was present around the bronchi. 
The liver weighed 750 gm.; was a deep 
reddish-purple color and from the cut 
surface exuded a large amount of blood. 


Section showed that the central veins and 


sinusoidal endothelium stood out dis- 
tinctly. The spleen was slightly enlarged, 
weighing 88 gm. the cut surface was con- 
gested and sections. showed prominence 
of the malphighian bodies. The kidneys, 
weighed 94 gm. and the cut surface 
showed a reddish-purple congested sur- 
face. Cloudy swelling of the tubule epi- 
thelium was noted. The bladder urine 
also gave a positive reaction for salicy- 
lates. 

The mucosa of the intestinal tract was 
normal, as also was the lymph glands, 
thymus, supra-renal glands and_ pan- 
creas. 


COMMENT 


Wetzel and Nourse in 1926 reported a 
case of fatal poisoning in an infant 21 
months old after taking 10 ce. of oil of 
wintergreen. Judging from these and 
the cases recorded since that time the 
lethal dose is small, according to Wetzel 
and Nourse about 0.5 ce. per kilo, or 
slightly less than two teaspoonsful for 
a child of three years with an average 
weight of 32 pounds. The toxicity. they 
say, may be ascribed to the fact that the 
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drug is slowly destroyed within the body. 
They found unchanged oil in the urine of 
their patient about 30 hours after inges- 
tion. 


Olmstead and Aldrich in 1928 reported 
two cases of methyl salicylate poisoning 
in children, both of whom recovered. 
These authors stress the importance of 
the acidosis which they believe is a renal 
acidosis the cause of which remains in 
doubt. They attribute the successful out- 
come of their two cases to the large 
amount of soda bicarbonate taken by 
mouth; they also gave 5 per cent dex- 
trose hyperdermically. A review of the 
literature by Olmstead and Aldrich re- 
vealed ten fatal cases of methyl salicy- 
late poisoning, three of which occurred 
in children after taking oil of winter- 
green. 


The principal effect of the drug is on 
the nervous system. This is probably due 
to a direct action on the medulla because 
the symptoms come on rapidly after the 
drug enters the stomach. It is also pos- 
sible that it is the result of small hem- 
orrhages into the parenchyma of the 
brain or more diffuse meningeal hemor- 
rhages. 

The congestion of the visceral organs 
and the multiple subserous hemorrages 
suggest that the drug has a powerful 
toxie effect on the capillaries. 

In the present case the outstanding 
clinical symptoms were protracted vomit- 
ing, hyperpnoea and dehydration. The 
course was rapid, death occurring 13 
hours after ingesting the oil of winter- 
green, the quantity of which was less 
than 4 teaspoonsful and was estimated at 
2 teaspoonsful. 

The treatment should be directed 
toward overcoming the acidosis by large 
amounts of soda bicarbonate by mouth 
and by rectum, as well as glucose solu- 
tion intravenously and subcutaneously. 
In the case of an infant that is vomiting 
violently, this may be very difficult. 


REFERENCES 
Nourse and Wetzel; Arch. Path.. and Laboratory Med. 
1:182, Feb. 1926. 
Olmstead and Aldrich: J.A.M.A., 90:1438, May 9, 1928. 
Lathrop; Jour. Med. Society N. J., 29:3038, April 1932. 
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SCOLIOSIS IN CHILDREN 
C. B. Francisco, M.D., F.A.C.S.* 


Scoliosis which is lateral curvature of 
the spine with rotation, apparently is 
on the increase. One factor is the in- 
crease of infantile paralysis which so 
often unbalances the muscles of the back 
in growing children resulting in curva- 
tures. One also gets the impression there 
is an increase in the number of so-called 
idiopathic curvatures of the spine that 
occurs in the pre-puberty stage. How- 
ever, this may be due to the fact that 
parents are presenting their children for 
examination in such cases more than 
they formerly did. For years I have been 
impressed with the fact that the large 
percentage of these cases I have seen 
lived in the country or in small towns; 
rarely was a case seen that lived in the 
city. 

There are three recognized causes of 
scoliosis: first, congenital anomalies, 
such as, wedgeshaped or absent bodies, 
fusion of the ribs, extra or absent ribs 
or other anomalies accounting for a 
rather small per cent of the number of 
the cases. The second cause is the result 
of disease, such as infantile paralysis 
and empyema with resection of the ribs. 
The third cause is the so-called develop- 
mental type which occurs most often in 
girls; perhaps 90 per cent of the cases 
are in girls and usually noticed about the 
age of 12 years which is the beginning of 
cessation of growth and the change from 
childhood to maturity, but may occur 
around the age of 5 which is the period 
characterized by the change of babyhood 
to childhood and associated with the clos- 
ing of the centers of ossification in the 
bones. When a curvature is noticed at 
the latter age an unrecognized attack of 
polio should be thought of. 

There has always been the feeling that 
the ductless glands were possibly a fac- 
tor in determining the degree of scoliosis 
that might result in a given case. Cer- 
tainly there is a general unstable condi- 
tion in some of the extreme types of 
scoliosis suggesting that the general bone 
metabolism must have been interfered 
with in some way to have produced such 
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extreme deformities. At the present tima 
there is no definite information on what 
the endocrine disturbance is, if it is 
factor in causing or aggravating the con- 
dition. 

In the congenital type there may be no 
evidence of deformity until the child js 
able to sit up or even begin to walk but 
a curvature noticed at these periods is 
very likely to be the result of a congeni- 
tal anomaly of the spine or ribs, if there 
is no history of the child having had in- 
fantile paralysis. These cases can usu- 
ally be proven by 2-ray, and the man- 
agement of them is rather difficult. Any- 
thing that will tend to straighten their 
spine will interfere with their growth 
and development, therefore, one usually 
limits their efforts to plaster shells to be 
worn when sleeping and to promote their 
general welfare, putting on day supports 
as indicated. Some of these cases ap- 
parently do well but the tendency is for 
them to gradually get worse. One often 
sees evidence of slight congenital anom- 
alies in the pre-puberty type of develop- 
mental scoliosis and one cannot help but 
be impressed with the idea that they 
may be a factor in some of these cases. 

The polio cases are usually quite evi- 
dent soon after the onset of attack of 
paralysis, but occasionally may be de- 
layed in the development until the pre- 
puberty stage and then one is in doubt as 
to what extent the paralysis is the cause 
of the condition. It will, therefore, be 
seen that the pre-puberty stage is the im- 
portant stage in the development of the 
child and this period which corresponds 
to the maturity of animals the impor- 
tance of which has long been known to the 
breeders of fine stock, but it is only re- 
cently that any attention has been paid 
by those interested in this work to the 
special care of children at their maturing 
age. Every child after it reaches ll 
years should be rather carefully watched 
as to diet and as to its development. At 
about this age children begin taking their 
own baths and the parents sometimes do 
not see their children’s back for quite 
some period of time and then are very 
much shocked at accidentally observing 
their curvatures. It is my impression 
that this type of curvature progresses 
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rapidly for the first three or four weeks 
after which the progress is rather grad- 
ual. I have had the experience of observ- 
ing a slight curvature in a child that had 
not been previously noticed in the course 
of a routine examination and would 
therefore be in doubt as to the length of 
time it had existed. These cases were al- 
ways requested to return in a week at 
which time a very definite increase in the 
deformity could be noted. 

In seeking a possible explanation as to 
why there are more cases occurring in 
the country than in the city I was struck 
by the fact that country children as a 
rule drink less milk than children in the 
city although they have a great supply of 
milk. Possibly the handling of the milk 
ereates a distaste for it. I have become 
convinced that milk is a necessary food 
for maturing children and one almost 
never observes a lateral curvature in a 
child who is not and has not definitely 
been a non-milk drinker. I have been so 
impressed with this observation that I 
have remarked that all of the develop- 
mental pre-puberty types of scoliosis 
could be prevented by giving all the chil- 
dren plenty of milk over this period of 
time. I do not mean to say that every 
child that does not drink milk during 
their pre-puberty years will necessarily 
develop a lateral curvature, but I do say 
that with very few exceptions children 
that develop lateral curvatures are non- 
milk drinkers. I feel that this observa- 
tion should be passed on to the parents 
believing they would insist on the chil- 
dren drinking milk if the importance of 
it was realized. 

None of these structural cases can be 
cured. Therefore, it is quite important 
that the condition be recognized early 
and the child put to bed in order to re- 
lieve the weight of the superimposed 
head and shoulders as it is this weight 
which causes the softened bones to be- 
come deformed. After a period of resi 
in bed, nature seems to be able to make 
some progress in the hardening of these 
bones and they can then be gotten about 
with supporting braces, taught exercises 
and improved, or at least prevented from 
getting worse. They should wear sup- 
ports as long as they are growing. This 
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means that the case that resulted from 
infantile paralysis or congenital anomaly 
may have to be observed and watched 
over a long period of time. 

Our usual plan of treatment at Bell 
Hospital is to place these children on 
Bradford frames with Morrell saddles 
for about six weeks, then get them up in 
a well fitting back brace. After they have 
their brace they are sent to the Physical 
Therapy Department where they are 
taught self corrective exercises and kept 
in the hospital some three or four weeks 
or until they have learned to do the exer- 
cises well. They are then sent home with 
their frame and instructed to sleep on it 
every night and wear their brace during 
the day and asked to report back for ob- 
servation in three months, and to keep 
in touch with us, and keep up the exer- 
cises. 

The question of stabilizing these sco- 
liotie spines by operative procedure has 
I think been rather disappointing al- 
though may be a valuable aid in certain 
types of cases but as long as the bones 
are growing, even if a stabilizing opera- 
tion is done, one has to continue with 
support on account of the unequal weight 
bearing that results from the deformity. 
Personally, I feel that the operation of 
stabilization is of more benefit in the 
paralytic than in the developmental case 
for the reason that in the developmental 
case one usually gets a compensatory 
curve, that is, the ‘‘S’’ curve, that bal- 
ances the back in very much the same 
way that the posterior curve in the upper 
dorsal region balances the anterior curve 
of the spine in the lumbar region. In con- 
genital anomalies and poliomyelitis as 
well as in the rib resection cases, the 
curve is apt to be poorly compensated 


~ and the bodies less rotated which offer a 


better opportunity for a bone graft along 
the curve to become supporting. 

I feel that it is important to realize 
that these cases are accidental, meaning 
that we all go through this developmental 
period and that with faulty diet or some 
upset in our metabolism incident to the 
changes of growth which may be suffi- 
cient to disturb the balance that controls 
bone development that nature is able to 
correct in time but the damage cannot be 
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changed. These individuals should be im- 
pressed with the fact that they are per- 
fectly normal persons, capable of living 
normal lives and encouraged to do the 
normal things in life, being warned that 
they should avoid excessive physical ex- 
ertion. 


SOME PHASES OF CONGENITAL 
SYPHILIS 


Cuares C, Denntz, M.D.* 


One must always keep in mind that 
congenital syphilis and the acquired type 
are two entirely different and distinct 
diseases. So distinct are they that the 
differentiation can be made between the 
two from clinical observation alone. The 
manifestations of the acquired disease in 
the adult are the result of the action of 
the Spirochetae pallidae upon the adult 
cell. The manifestations in the congeni- 
tal type are the result of the action of 
this same organism upon the embryonic 
and immature cells. 

The stigmata of the congenital type 
are the result of the interference with 
the growth of the embryonic cell. From 
such interference in the early life of the 
embryo are developed the well known 
characteristic details such as Hutchin- 
sonian teeth, the teeth of Henri Moon, 
lack of development of the upper jaw, 
bulging forehead, nasal spurs, syphilitic 
hydrocephalus, large veins in the scalp, 
and a little later, interstitial keratitis 
and a host of other signs and symptoms. 
No matter how thorough the treatment of 
the child may be (ex utero), he will de- 
velop one or all of these signs in spite 
of it. The influence upon the embryonic 
cell is indelible. 

A child who develops these manifesta- 
tions with or without treatment, must 
have received the syphilis infection 
while in the embryonic state. The train 
of calamities that befall him in later life 
is the tragic part of this disease. 

His life is shortened. Were it not so 
there would be many individuals run- 
ning about the streets with Hutchin- 
sonian teeth or interstitial keratitis. Yet 
these two findings are so rare that an 
individual so afflicted who has reached 
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the age of 35 years is a curiosity even to 
those skilled in the detection of this dis. 
ease. Even the layman, radio and 
pseudoscientifically educated as he is, 
would recognize the condition. Yet the 
skilled observer is familiar with these 
signs in children and considers it an 
every day occurrence. Less than two 
decades ago the syphilographer would 
hesitate to make a diagnosis of congeni- 
tal syphilis unless the triad of Hutchin- 
sonian findings were present. Hutchin- 
sonian teeth, interstitial keratitis and 
deafness. The present day syphilogra-. 
pher recognizes the fact that less than 
five per cent of all those afflicted with 
this congenital disease have these signs, 
One cannot say that this entire group of 
children are mentally deficient yet their 
mentality is far below that of children 
who are free of this disease. I would 


estimate from the work we have done 
that their I. Q. is about seventy per cent. 
It is true that in later life a certain per- 
centage of these children may not have 
any evidence of cerebrospinal syphilis 
that one is able to detect, either by sero- 
logical findings or clinical observation, 


yet in their embryonic life they were 
perhaps entirely flooded in all their parts 
by the organism of syphilis. The influ- 
ence upon the primitive developing cells 
of all parts of the body must have been 
terrific. How could the brain escape! 
These children are more susceptible to 
all the infectious diseases than normal 
children. 

Not only has the primitive cell been 
hampered in its formation of distinet 
tissues but these developed tissues are 
lew in their immunization index to such 
an extent that they are easy prey to the 
invading organisms of other varieties. 


The lymphatic system is enlarged out of 


all proportion. The reticulo-endothelial 
system as a whole is stimulated to its 
greatest height; consequently the resis- 
tance to ordinary infection is very low. 
Skin infections, middle ear abscess, mas- 
toiditis, pneumonia and other infectious 
diseases are responsible for the death of 
almost 50 per cent of these children, be- 
fore they have reached the age of three 
months. 

Their physical growth is retarded. 
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When we see a child who will not gain 
weight in spite of the fact that he takes 
his full quota of food, has no intestinal 
troubles and is suffering from no other 
diseases except perhaps mild anemia, we 
immediately suspect congenital syphilis 
and half the time we are correct*. Proper 
treatment of these children with the anti- 
syphilitic remedies is often responsible 
for rapid growth. Quite often a diag- 
nosis of rickets is made and treatment 
along that line is responsible for some 
improvement. But quite often a rickety 
child with a negative Wassermann re- 
action is really a syphilitic child in the 
silent phase of that disease. Nearly all 
congenital syphilitic children belonging 
to this group have some degree of rick- 
ets. The converse is not true. The large 
square head of the pubescent syphilitic 
is often due to a varying grade of in- 
ternal hydrocephalus. I do not believe 
that it is always possible to absolutely 
differentiate between rickets and con- 
genital syphilis in spite of the so-called 
difference in the pathological findings in 
their skeletal systems. 


It is in these types of children that the 
most bizarre findings develop. Conceding 
that the Spirochatae pallidae gains en- 
trance to the embryo soon after it begins 
to grow, it is entirely possible, for the 
developing body to pass through all the 
stages of syphilis before it is born for 
it seems that the course of the disease is 
shortened in an amazing manner while 
in utero. When the child is born the dis- 
ease may escape coarse detection and the 
Wassermann reaction may be entirely 
negative and remain so for many years 
or for the life time of the child. 

Findly is responsible for the state- 
ment that these children may drift 
toward a positive Wassermann at the 
age of five years. The signs that these 
children later show have their inception 
at the beginning of embryonic life and 
in all probability in their developed state 
represent a stage of syphilis even beyond 
the tertiary state. This fact has an im- 
portant bearing upon the adoption of 
children. This silent phase so charac- 
teristic in all type of syphilis is respon- 
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sible for many mistakes in the diagnosis 
of syphilis in the new born. Such disease 
as simple optic atrophy and congenital 
deafness may be in some instances at 
least but the result of a rapid fire syphi- 
lis running its course while the child is in 
utero. We know for certain that of all 
the children who develop skin lesions at 
or before the age of six months, 50 per 
cent have positive findings in their 
cerebrospinal fluid. That involvement had 
its beginning in the unborn child. In 
most of the children who belong to this 
group, the organism of syphilis is im- 
planted into their bodies before the 
formation of their skeletal system. 


The second group of children are the 
ones in whom the infection is implanted 
sometime between the formation of the 
skeletal system and birth. These chil- 
dren present an entirely different aspect. 
They may often escape most of the visi- 
ble signs of the disease. A large number 
bear no stigmata. Twenty-five per cent 
of all the children in our clinic belong to 
this group and are classified as latent 
syphilis. They may have some indefinite 
findings such as epitrochlear or inguinal 
glands. The parents may tell you that 
during the period of infancy the child 
was strong but was slow in school or 
physically weak but were it not for the 
fact that they were one of a syphilitic 
family or the finding of a positive Was- 
sermann reaction when their blood was 
examined, one would not dare to make a 
diagnosis of congenital syphilis. These 
children must have had the infection 
later in their intra-uterine life for how 
else could we account for this strange 
occurrence. The nearer the infection was 
implanted in the relation to their birth, 
the more likely are the subsequent signs 
and symptoms to resemble those seen in 
the acquired type. 

The children that belong to this second 
group are not nearly so likely to suffer 
many of the disasters that fall upon the 
embryonic type. They are not so likely 
to suffer from passing infections; they 
suffer less from the rachitic changes, and 
do not have the stigmata. Their I. Q. 
is a little higher but they do develop cen- 
tral nervous.system syphilis, at a later 
age. The embryonic type show strange 
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manifestations of the skin and mucous 
membranes, peculiar to them such as 
snuffles, eezematoid excoriating syphilis 
of the skin especially about the mucous 
orifices. This type of cutaneous syphilis 
about the month so closely resembles an 
eczema that it is often mistaken for it, 
while the same type that occurs about the 
anus and genitals resembles diaper scald. 
The desquamating palms and soles with 
their deep red tinged, glistening aspect 
occur almost exclusively in these chil- 
dren. On the other hand the second 
group of children will often have the 
same type of secondary symptoms that 
the adult acquired syphilitic presents, 
such as the papular eruption, split 
papules at the corner of the mouth, mu- 
cous patches and condyloma about the 
mucous orifices. These statements are 


not absolute but only relative. 

The children of the second class are 
more likely to live a longer life and since 
many of them never develop stigmata, it 
may never be discovered that they were 
born with congenital syphilis. They may 
become important members of society 


and make a place for themselves among 
the upper half. I believe that a consid- 
erable number of those who develop 
dementia paralytica or locomotor ataxia 
in young adult or early middle age, be- 
long to this group. It may be that they 
are not lying when they deny venereal 
disease of any type. I have seen de- 
struction, bone lesions, notably the loss 
of the nose occur in youngish individuals 
who gave a negative history that I am 
satisfied belonged to the congenital 
syphilitic class. 

Contrary to general opinion the con- 
genital syphilitic family may be large. We 
have in our clinic 26 families with 127 
children. Over ten per cent of our con- 
genital syphilitic children belong to large 
families. This finding adds a strange 
factor to our problem. We recognize the 
fact that syphilis in children takes away 
about ten per cent of their mental effi- 
ciency. But let me state that there are 
some of these afflicted ones who are nor- 
mal or above normal mentally. The fac- 
tor of inherited traits now makes its en- 
trance. 

The parents of these children are as a 
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whole somewhat mentally subnormal. Ob. 
servation of their reactions while work. 
ing with their children leads us to this 
view. I cannot conceive how it is possi- 
ble for parents to rear a large syphilitic 
family in which some or all of the chil. 
dren had abnormal manifestations with- 
out making an effort to find out what it 
was all about; it must be ignorance. In 
one family of five children the mother 
stated they all had peculiar eruptions 
within three months after birth yet it 
was the youngest child that she brought 
to the hospital because of a severe cold 
and the examiner found the secondary 
eruptions while making a complete physi- 
eal examination. I believe that to the 
already subnormality in the child caused 
by congenital syphilis is added the in. 
herited strain of subnormality visited 
upon the child by his parents. Such a 
child has a small chance to gain an en- 
viable position in the economic or intellec- 
tual state of society. 

The majority of parents who have but 
one child and that syphilitic, consciously 
limit their parenthood to that one child 
because they have intelligence enough to 
know that what they are doing is a crime. 
Conversely many of the parents with 
large families proceed to have more chil- 
dren with the full knowledge that they 
will bear the marks of this disease all 
the rest of its life, a sure sign of mental 
subnormality. 

The greatest problem in the care and 
treatment of the congenital syphilitic is 
the diagnosis and treatment of syphilis 
of the central nervous system. It is dif- 
ferent from the type that is present in 
the adult. The Spirochetae pallidae has 
interfered with the embryonic cell from 
the beginning and thus made it take a 
diverse path and it has certainly inter- 
fered with the growing cell. Thus, it not 
only interferes with the cell growth but 
destroys that small cell while growing. 
The resultant cerebrospinal syphilis is 
not a pure type but grades from one into 
the other so unperceptibly that it is often 
almost impossible to tell where one be- 
gins and the other leaves off. 

About three per cent of all cerebro 
spinal syphilis falls into the group of 
juvenile dementia paralytica. This is 
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rarely a pure type of disease but is 
nearly always crossed with tabes dor- 
salis. The origin of the juvenile paretic 


js a paradox. One would naturally sup- . 


se that a neurotrophic strain of Spir- 
ochete pallida was responsible for this 
form of disease. Such is not the case. 
An investigation carried out by the 
author in which he made an intense study 
of the children of paretic fathers failed 
to reveal a single case of dementia par- 
alytica in any of their offspring. Not 
only did the children escape this type of 
disease but many of them apparently 
escaped the syphilis of the somatic sys- 
tem. Instances have been reported where 
the wife was so afflicted but this ob- 
servation was not made in any of our 
cases. Knough work was done to show 
that the transmission of the paretic form 
of this disease from one afflicted with 
dementia paralytica is rare. The parents 
of the children suffering from dementia: 
paralytica either did not have syphilis 
of the central nervous system or they 
had the meningo vascular type. 

The oldest child in our series devel- 
oped this parenchymatous disease, the 
rest of the children as a rule escape al- 
though they will have the somatic type, 
but it becomes less noticeable in the 
younger children and may even be ab- 
sent in the youngest. The fury of the 
disease seems to be visited upon the first 
born. In Paul O’Leary’s experience the 
youngest child has been the paretic while 
the older ones escaped. 

Quite often the oldest child will have 
optic atrophy while the rest of the chil- 
dren may escape the disease altogether. 
The treatment is almost hopeless. In 
only 20 per cent were we able to secure 
favorable results even with the aid of 
malarial therapy. The remainder either 
died or were sent to an institution for 
the feeble-minded. 

We cannot agree to the dictum that 
there is a neurotrophic strain of Spiro- 
chetae pallidae transmitted to the off- 
spring which is responsible for their 
paretic state. 

The juvenile tabetic quite often springs 
from a tabetic family. If the father is 
young when he develops this type of dis- 
ease, the wife and some or all of the chil- 
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dren may be simultaneously affected. If 
these children are secured in the preta- 
betic state there is some hope of their 
ultimate recovery providing malarial 
therapy is included in their course of 
treatment. I have in mind two families 
in which the father developed tabes be- 
fore 30 years of age. In the one family 
the father, mother and five children all 
developed this type of the disease. In the 
other the father of seven children de- 
veloped this disease soon after the birth 
of the oldest girl, the mother and none of 
the children ever presented any signs of 
it. The oldest girl is now 35 years of age. 

If the offspring develop tabes dorsalis 
after the age of 20 years, the disease can 
often be controlled by ordinary treat- 
ment. There seems to be a neurotrophic 
trait in the spirochetae pallidae that is 
transferred to the offspring by the father 
through the mother. 

The meningovascular type of syphilis 
of the central nervous system follows no 
known rule. The father and mother may 
or may not have this type of disease. 
Some of the children of the same family 
may present symptoms and some may 
not. In one family of five children one 
child was so afflicted, the others were 
free. It must be understood of course 
that the diagnosis was not only based 
upon physical inspection but upon the 
examination of the blood and cerebro- 
spinal fluid. 

The meningovascular type of syphilis 
responds to treatment most readily and 
the immediate prognosis is good. In more 
than 60 per cent of our series the blood 
and cerebrospinal fluid became negative 
and the clinical symptoms disappeared 
under continued treatment. It is our im- 
pression that these children do much bet- 
ter when malarial therapy is given. This 
statement holds true in all types of 
syphilis in children whether it be of the 
central nervous system or the somatic 
involvement. Children whose disease has 
progressed to the point of destruction or 
cicitrization are hopeless from any stand- 


_ point of treatment. 


Bone and Joint Syphilis: Since the 
modern methods of treatment have been 
instituted the number of children with 
bone and joint involvement has been 
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gradually diminished. Ten years ago in 
our clinic, the showing was about ten 
per. cent; at the present time it is less 
than half of that number. The discovery 
of syphilis in the father and more effi- 
cient treatment of his disease before mar- 
riage has produced an intimidated spir- 
ochetae which is either not transferred 
to the mother or is transferred in a less 
virile form. I believe that the per cent 
of congenital syphilis of all types is on 
the decline because of this state of af- 
fairs. 

Syphilis of the cardiovascular system 
(aortic regurgitation, aortitis and aneu- 
rism) is practically unknown. I have rec. 
ognized but two well developed cases in 
the last ten years. Others have reported 
a far greater number but our experience 
has been to the contrary. 

The routine examination of the eye 
background of the congenital syphilitic 
has opened a vast field of possibilities. 
We have found a large per cent of these 
children show some findings in this or- 
gan. The larger percentage falls into 
the group of retinitis, choroiditis or a 
mixture of the two. The lesser percentage 
have to do with the optic nerve. It would 
be absurd to claim that all of these 
changes were due ‘to syphilis or that 
these signs found in the absence of other 
manifestations or the presence of nega- 
tive serology were due to the same cause 
but the observation must be regarded 
with some gravity. Many of these eye 
conditions clear upon the institution of 
antisyphilitic treatment in spite of nega- 
tive findings of all kinds. 

Syphilis of the viscera is an almost uni- 
versal finding in the new born congenital 
syphilitic with florid manifestations. I 
believe the enlargement of the spleen and 
liver at this early age is not due to dis- 
ease present in those organs but can be 
explained upon the basis of response of 
the reticulo endothelial system. The ma- 
crophages, plasmacytes and lymphocytes 
invade and enlarge these parts because 
of their migration there to combat the 
organism of syphilis. Enlarged liver and 
spleen does not contraindicate treatment 
with the arsphenamines. They decrease 
in size to the original with a small 
amount of treatment. Enlargement of 
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these organs in the older child is nearly 
always an indication of syphilitic disease. 
The percentage of such involvement jis 
very much smaller than it is in the in. 
fant. The arsphenamine or malarial 
therapy are distinctly contraindicated. 


The diagnosis and treatment of pre- 
natal syphilis: That syphilis is trans- 
mitted to the fetus by the mother is gen- 
erally accepted; upon this fact modern 
treatment has been built. The detection 
of syphilis in the young mother during 
her first pregnancy is impossible from 
the standpoint of physical examination 
alone. The Wassermann reaction is the 
main stay of the obstetrician; without 
it he would be lost since he would be um. 
able to make a diagnosis in more than 
10 per cent of the cases. 


From figures that we have been able 
to gather from various sources we arrive 
at the conclusion that the number of in- 
fected mothers is about ten per cent. 
Thirty per cent of pregnancies in women 
are premature because of these condi- 
tions. Therefore treatment should be in- 
stituted as soon as the pregnancy is dis- 
covered. In order to secure the best re- 
sults this treatment should be commenced 
before the third month; the reason is ob- 
vious. Syphilis of the fetus is essentially 
an involvement of the blood vessels and 
the bone forming organs. The basis of 
the skeletal system is almost completely 
formed at the fourth month. These stig- 
mata so well recognized are due to in- 
terference with bone growth. If treat- 
ment is not instituted before the forma- 
tion of the skeletal system, many de- 
formities will develop in the child in 
spita of energetic treatment of the 
mother after the fourth month of preg- 
nancy. Treatment should consist of the 
administration of the arsphenamines, 
bismuth and mereury. McCord has found 
that at least nine doses of arsphenamine 
are required to insure a living, healthy 
child. It is‘my opinion that one must ad- 
minister at least 16 doses of neo salvar- 
san and 20 doses of bismuth to insure a 


satisfactory result. The mother should 


be treated during each pregnancy no 
matter what her serological findings may 
be. Very few accidents occur in the 
treatment of these mothers. The per- 
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centage is not so high as it is in the non- 
pregnant women. 

The statement has been made that a 
minimum amount of treatment given to 
the mother will insure a living child. This 
assertion is only too true, but what a liv- 
ing child. This is an interesting observa- 
tion but a dangerous procedure. 

We receive many infants into our clinic 
whose mothers have had such treatment. 
Many of them. have negative Wasser- 
mann reactions which they may retain 
for years. A great number have an en- 
larged spleen and liver while others have 
positive serological findings in their 
cerebrospinal fluid. The treatment has 
only been sufficient to mask their symp- 
toms or to produce negative serology 
without eradicating the disease. Every- 
one of these infants should have an ex- 
amination of their cerebrospinal fluid 
and subsequent treatment should be en- 
ergetic and thorough. 

The time will come when practically 
every congenital syphilitic will have a 
course of malarial following their pre- 
liminary treatment with the arsphena- 
mine, bismuth and mereury. Children 
who have received this treatment do 
much better than those who are treated 
in the ordinary way. The advantages 
are: 

1. A remarkable growth in weight and 
stature. 

2. Increased resistance against the 
disease of syphilis. 


ment is greatly enhanced. 

4. Syphilis of the central nervous sys- 
tem may be greatly reduced. 

d. Its use in the treatment of inter- 
stitial keratitis results in a much better 
eye, 


Because an x-ray apparatus is a mechanical con- 
trivance, many persons believe that it is necessary 
for the operator merely to press a button and presto! 
out comes an x-ray film on which is printed the di- 
agnosis of the existent disease. Such an erroneous 
conception of the use of the x-rays explains why so 
Many persons fail to understand that an examination 
of this character must be conducted by a radiologist 
~—a physician whose specialty is restricted to the use 
of the x-rays and radium in the diagnosis and treat- 
ment of disease, Dr. L. J. Menville explains to readers 
of “Hygeia,” The Health Magazine. 
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3. The efficiency of subsequent treat-. 
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A CASE OF INFARCTION OF THE 
LIVER FOLLOWING CHOLECYS- 
TECTOMY 


R. W. Kerr, M.D.* 


Following is a report of an autopsy 
recital of the case is considered interest- 
ing because it so well illustrates one of 
the dangers of gall bladder surgery. 
from a neighboring hospital. A complete 

The patient was a white female, 57 
years of age. She was practically well 
until two weeks before admission to the 
hospital, at which time she began having 
attacks of severe pain in the right upper 
quadrant which required morphine for 
relief. These attacks came on every few 
days and after the first she was slightly 
jaundiced. 

On admission to the hospital, examina- 
tion revealed a well nourished patient 
showing some jaundice. The heart was 
enlarged to the anterior axillary line, 


‘and there was a systolic murmur heard 


best at the apex. The blood pressure was 
186/100. The lungs were negative. The 
abdomen was quite tender in the right 
upper quadrant and there was some rig- 
idity in this region. 

Laboratory report showed hemoglobin 
84 per cent, white blood cells 8,700, poly- 
morphonuclears 64 per cent. The urine 
showed a 3 plus albumin and a positive 
test for bile. 

Two days after admission to the hos- 
pital, a cholecystectomy was done. Con- 
siderable difficulty was encountered in 
freeing the adhesions about the neck of 
the gall bladder, and in exposing the 
ducts. Hemorrhage was encountered 
which was difficult to control, and what 
was thought to be an anomalous branch 
of the portal vein was tied off. 

The patient did very well for the first 
24 hours at which time her pulse was 110 
and temperature 101. No untoward 
symptoms were noted; however, a blood 
count taken about this time showed white 
blood cells 27,600 and polymorphonu- 
clears 86 per cent. Three hours later she 
showed a marked change with a pulse of 
165, temperature 107.4 and respiration 
of 15. The blood pressure was 84/60, the 
patient was evidently in extremis and 


*Department of Pathology. 
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died about an hour and a half later. 

The anatomical diagnosis at autopsy 
was as follows: Massive infarction of the 
right lobe of the liver following ligation 
of the portal vein and right hepatic ar- 
tery with thrombosis of the portal vein; 
impacted biliary calculi near the ampulla 
in the common duct; surgical absence of 
the gallbladder and section of the com- 
mon duct; surgical incision of the upper 
right quadrant; jaundice; fatty degen- 
eration of the liver; generalized arterio- 
sclerosis; hypertrophy and dilatation of 
the heart; acute and chronic myocarditis; 
fragmentation and segmentation of the 
myocardium; chronic nephritis; Chiari 
network of the right auricle; Ghon’s tu- 
bercles of the lungs; chronic splenitis; 
retention cysts of the kidneys; Meckel’s 
diverticulum; acute adrenalitis; throm- 
bosis of the adrenal vein. 

On opening the pleural cavity the heart 
was hypertrophied, weighing 425 grams, 
flabby in consistency and the valve rings 
were dilated. There was some calcifica- 
tion in the aortic valve cusps and the 
coronaries show some sclerotic changes. 
There was a thin fibrous Chiari band 
across the right auricle. 

The peritoneal cavity shows a few 
fresh adhesions about the operative 
wound and the liver was about 2 ecm. 
below the costal margin in the right mid- 
clavicular line and presented a striking 
picture, weighing 2330 grams and meas- 
uring 29X25X<9 em. The right lobe of 
the liver showed a mottled appearance 
with deep reddish-purple areas measur- 
ing as much as 4 cm. in diameter. These 
areas were fairly firm in consistency and 
sharply outlined from the neighboring 
liver tissue, which was grayish-brown in 
color and normal in appearance except 
for a distinct greasy feel and look. The 
left lobe showed no discoloration and the 
line of demarcation between the right 
and left lobe was quite distinct. 

On section of the liver the line of de- 
marcation was even more distinct. Most 
of the right side was firm and reddish- 
purple in color. Here the liver architec- 
ture was obscure and there were many 
small spaces such as are seen on the cut 
surface of an emphysematous lung. At 
the junction of the right and left lobes 
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there was a definite irregular line about 
1 em. in width which was congested and 
reddish in color in contrast to the normal 
liver tissue to the left. 

On examination of the blood supply to 
the liver there was found a ligature about 
the portal vein at the hilus of the liver 
just before it divides. This ligature also 
included the right branch of the hepatic 
artery just after the bifurcation so that 
the left branch was not occluded. Ex. 
tending into the liver from this point of 
occlusion of the portal vein there was an 
ante-mortem thrombus about 3 cm. in 
length. Thrombi were also noted in some 
of the smaller portal vessels in the liver 
substance. The hepatic veins showed no 
involvement. There were two small im- 
pacted gall stones in the lower end of 
common duct. 

The spleen weighed 165 grams, was 
soft in consistency and on cut section the 
pulp appeared congested. 

The gastro-intestinal tract was essen- 
tially negative except that 11% cm. 
above the ileocecal valve there was a di- 
verticulum measuring 8 cm. in length and 
4 em. in circumference. 

Histologically, the heart muscle showed 
fragmentation and segmentation with 
granular degeneration and many of the 
vessels in the stroma contained poly- 
nuclear leukocytes. 

Different blocks taken from the liver 
showed extensive areas of incomplete ne- 
crosis. This necrotic tissue still retained 
the general architecture and showed very 
extensive fatty change effecting particu- 
larly the central and mid-zones. The cells 
beneath the capsule did not seem to be 
as much effected, though these and the 
section from the left lobe of the liver 
showed extensive fatty change about the 
central zone. 

The spleen showed an increase in 
fibrous tissue with the sinusoids stand- 
ing out more distinct than usual. In the 
pulp there was an increase in the num- 
ber of polys, many of these being in the 
sinusoids. Extensive areas of congestion 
and a suggestion of hemorrhage were 
noted in some places. 

The adrenal gland showed consider- 
able disintegration of the cortex with 
many foci of polynuclear leukocytes as 
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well as mononuclear cells. Thrombi were 
seen in some of the adrenal veins. 

The surgically removed gallbladder 
showed the wall to be thickened and many 
larger and smaller stones present in the 
lumen. Near the neck of the gallbladder a 
few small ulcerations could be seen in the 
mucosa. 

Two rather striking lesions were pres- 
ent, the relation of which to death was 
not entirely clear. One of these was the 
presence of an acute and chronic myocar- 
ditis with considerable disintegration and 
degeneration of the muscle fibers, indi- 
eating that death might have been of a 
cardiac character. 

The other lesion which was equally 


striking was the presence of a massive 


infarction of the right lobe of the liver 
following ligation of the portal vein and 
the right branch of the hepatic artery. 


This factor could have produced such. 


hepatic insufficiency, resulting in possi- 
ble toxemia, which may have reaeted up- 
on the myocardium and brought about a 
myocardial insufficiency and in that way 
produced death. 

It was interesting to note that the 
adrenal gland was the seat of an acute 
infla&mmatory reaction associated with 
thrombosis of the adrenal vein, the sig- 
nificance of this was not clear. The un- 
usually high terminal temperature sug- 
gested a severe toxemia such as might 
arise from sudden development of he- 
patic insufficiency. 

Infarcts of the liver in the strict sense 
are infrequent. Zimmerman in 1930 re- 
viewed the literature and recorded only 
27 cases and then reported one of his 
own in a child 31 hours of age. Of these 
cases reported three are questionable as 
the patient recovered and the liver was 
not examined microscopically. 

Of the cases reported none were of an 
oeclusion of the portal and arterial blood 
supply both, but only of the arterial. 

It has been shown repeatedly that, in 
animals, the obstruction of the portal cir- 
culation will not produce infarction of 
the liver but rather, a decrease in size 
associated with some bluish discoloration 
and some congestion of the central areas. 
Cases are reported in which the portal 
vein has been obstructed for as long as 
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twenty years without marked changes in 
the liver, and with the development of 
collateral circulation. 

The appearance of the liver following 
sudden occlusion of the portal vein is 
somewhat like that seen in hemorrhagic 
infarcts of the lung and Zahn called them 
‘*Atrophic red infarcts of the liver.’’ 
This is, however, a misnomer for the 
findings are more that of a congestion 
than a true infarction. 

Several writers have found that liga- 
tion of the hepatic artery is not always 
followed by infarction of the liver. Dayon 
and Dufert explained this lack of change 
in the liver on the grounds that the liver 
received an adequate blood supply from 
the other branches of the celiac axis. Von 
Haberer found that in all the dogs that 
did not develop infarction after ligation 
of the hepatic artery there were separate 
branches off the main trunk to each of 
the different lobes and that some of these 
were behind the ligature. Segall attrib- 
uted this finding to anastomosis with 
the branches of the phrenic vessels at the 
diaphragm and with vessels from other 
of the surrounding viscera. From this 
Segall concluded that infarcts of the 
liver follow obliteration of those arteries 
which terminate in the liver without hav- 
ing any anastomosing branches and are 
therefore true endarteries. 

A few cases are reported where the 
hepatic artery was ligated in the course 
of an operation and the patient recov- 
ered: One of these, by Smith, in which the 
hepatic artery was ligated because of in- 
jury to the vessel in the course of a gall- 
bladder operation; another, by Kehr, in 
which the hepatic artery was ligated be- 
cause of an aneurysm of the vessel which 
perforated into the gallbladder. 

This case is interesting in that in this 
liver one-half shows infarction while the 
other does not and to both sides the por- 
tal circulation is occluded. The only por- 
tion showing the infarction is in that to 
which the hepatic artery is also ligated. 
That there is some anastomosis is borne 
out by the fact that beneath the capsule 
in some areas the necrosis is not so com- 
plete. 

From the surgical point of view this 
case is interesting in that it demonstrates 
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one of the dangers connected with gall- 
bladder work. Here the work frequently 
is done with poor or difficult exposure 
and the chance of some type of anomaly 
of the ducts or vessels is always present. 

In the literature cases are reported of 
the ligation of the hepatic artery, some 
with a fatal termination. However, they 
frequently recover thouglt sometimes fol- 
lowing a prolonged convalescence. From 
experimental evidence and also from 
cases reported, the ligation of the portal 
vein alone is not a fatal procedure, by 
any means, though sudden occlusion may 
cause some difficulty until collateral cir- 
culation has developed. 

COLLOID CARCINOMA OF THE 
BREAST—CASE REPORT 


C. C. Nessetropg, M.D., and 
M. A. Watxer, M.D.* 


A married woman, aged 42, for many 
years had frequently noticed diffuse 
swelling and lumps in both breasts. 
either before or after menstruating. She 
had never been pregnant. Her general 
health was excellent and she had gained 
forty pounds during the past year. A 
nodule in the left axilla, first noticed two 
months before our examination when it 
was the size of a pea, had enlarged to the 
size of a lemon; she ascribed this axillary 
enlargement to a recent furuncle of the 
face. For two weeks, however, there had 
been constant pain in the left axilla and 
upper arm, with increasing numbness 
and tingling of the skin of the left an- 
terior and medial brachial regions. The 
pain was sufficient to keep her awake at 
night. Only three days before our ex- 
amination, she had first felt a hard mass 
in the upper outer quadrant of the left 
breast. 

Both breasts contained numerous firm 
discrete nodules typical of chronic cystic 
mastitis. Deep in the upper outer quad- 
rant of the left breast was a freely mov- 
able mass, about 3 by 2 em. not attached 
to the skin or underlying tissues and not 
even perceptible when palpated by the 
flat palm of the hand. The skin did not 
dimple over this mass. The nipple was 
not retracted, nor could any discharge be 
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expressed. In the anterior portion of the 
left axilla, just posterior to the anterior 
axillary fold, was another firm maass, 
about 4 by 4 cm. somewhat fixed toward 
the apex of the axilla. The physical ex. 
amination was otherwise entirely nega- 
tive. Results from examination of the 
urine and blood were normal. 


After infiltration of solution of pro- 
cain, the mass in the axilla was excised 
and found to consist of two encapsulated 
nodules, each 4 by 3 by 2.5 em. These 
nodules contained a hemorrhagic mucoid 
material, with some spots of firmer tis. 


we). 


Metastatic mucoid or colloid adenocarcinoma, in an axil- 
lary lymph node. 
sue. The diagnosis, made from study of 
fresh frozen sections stained with poly- 
chrome methylene blue, and from fixed 
sections cut in paraffin and stained with 
hematoxylin and eosin, was metastatic 
or colloid adenocarcinoma (Fig. 
1. 

Four days iater, using ether anes- 
thesia, a radical amputation of the left 
breast was done, with removal of both 
pectoral muscles and excision of the con- 
tents of the axilla. None of the axillary 
lymph nodes removed at this second op- 
eration contained carcinomatous tissue. 


ee 
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The mass in the upper outer quadrant of 
the breast was an atypical adenocarci- 
noma, chiefly made up of solid nests and 


FIG. 2. 
Atypical cellular adenocarcinoma of the breast. 


clusters of malignant cells, but with suf- 
ficient fibrous tissue in other regions to 


suggest a scirrhous type of lesion (Fig. 
2). Tendency to colloid deposit could not 


be found. 

After convalescence, a course of 
therapy with roentgen rays was given, to 
be repeated after three months elapse. 

COMMENT 


Pain is unusual as an early symptom 
of carcinoma of the breast. Pressure 
upon sensory nerves by rapidly enlarg- 
ing lymph nodes, distended chiefly by 
colloid material rather than by an over- 
whelming growth of new cells, gave this 
patient her first warning of the serious- 
ness of her condition and caused her to 
consult a surgeon. It is our hope that 
this evidence of cell differentiation, so 
different in pathological character from 
the less differentiated primary tumor, 
increases her prospect of permanent 
cure. 
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TUBERCULOSIS OF THE SPLEEN 
SIMULATING BANTI’S DISEASE 


Mervin J. Rumotp, M.D., and 
Tuomas G. Orr, M.D.* 


A review of the literature reveals com- 
paratively few instances in which the 
clinical simularity between tuberculosis 
of the spleen and Banti’s disease is dis- 
cussed. 

Price and Jardine’ reported three 
eases of primary tuberculosis of the 
spleen, resembling Banti’s disease. The 
first case was a male, 41 years of age, 
complaining of generalized weakness and 
pain in upper left quadrant. The spleen 
and liver were found to be enlarged. The 
hemoglobin was 42 per cent and red 
blood cells 2,250,000. The temperature 
varied from 100.4 degrees to 101.6 de- 
grees. A clinical diagnosis of Banti’s 
disease was decided upon and splenec- 


. tomy done. Patient died the day follow- 


ing operation. Microscopical sections of 
the spleen revealed a thickened capsule 
and throughout the pulp were myriads 
of miliary tubercles and various stages 
of tuberculosis. The second case was a 
white female, 41 years of age, who came 
to the hospital complaining of weakness 
and a mass in the upper abdomen. On 
physical examination patient had a large 
palpable, slightly tender mass in the 
upper left quadrant. Her hemoglobin 


‘was 60 per cent and her white blood 


count was 3,360,000. She had a daily 
afternoon temperature elevation of 100°. 
The preoperative diagnosis was Banti’s 
disease. Splenectomy was done and at 
that time the liver and spleen both were 
found to be markedly enlarged. Patient 
had no fluid in her abdomen. She died on 
the third postoperative day. Microscopi- 
cal sections of the spleen showed dis- 
seminating miliary tubercles scattered 
throughout the splenic pulp. There were 
also large areas of caseation surrounded 
by an avascular epitheloid zone. The 
third case was a white female, age 33, 
who entered the hospital, complaining of 
weakness, tumor in the abdomen and a 
loss of nine pounds of weight. On physi- 
cal examination there was a large, freely 
movable mass in the upper left quadrant 
of the abdomen. The liver was not en- 
*Department of Surgery. ‘ 
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larged but there was moderate ascites. 
She had a 70 per cent hemoglobin and a 
red blood cell count of 4,420,000. The pa- 
tient had a daily afternoon elevation of 
temperature from 100 degrees to 102 de- 
grees. A clinical diagnosis of Banti’s dis- 
ease was made and the spleen was re- 
moved. The spleen was found to be 
markedly enlarged. There was also slight 
enlargement of the liver. Recovery was 
uneventful and she was dismissed from 
the hospital much improved. The spleen 
weighed 2,200 grams. Microscopic ex- 
amination revealed a diffuse distribution 
of confluent tubercles. 

Bunch? in 1931 reported a case of pri- 
mary tuberculosis of the spleen in a 
woman 38 years old, complaining of 
weakness, vomiting of blood and passage 
of black, tarry stools. On admission to 
the hospital the temperature was 100 de- 
grees. A clinical diagnosis was not made. 
On physical examination, she had a ten- 
der mass filling the upper left abdomen 
and extending one-half inch below the 
umbilicus. An exploratory laparotomy 
revealed the veins of the stomach from 
the pylorus to the cardia to be greatly 
dilated. The spleen was found to be 
markedly enlarged and was removed 
with difficulty, as it was bound to sur- 
rounding organs with dense adhesions. 
The liver in his case showed no abnor- 
mality. The blood picture was typical of 
secondary anemia. The spleen weighed 
335 grams and the microscopic report re- 
vealed severe chronic perisplenic in- 
flammation and typical calcified tuber- 
cles. In addition, a definite microscopic 
picture of Banti’s disease was present. 
The patient was free from symptoms 
seven years after operation. This may 
have been a case of Banti’s disease with 
a superimposed tuberculosis. 

We have just recently treated a pa- 
tient who had symptoms and findings 
characteristic of Banti’s disease which 
proved at operation to be primary tu- 
berculosis of the spleen. 

Mrs. E., white female, housewife, aged 
36, entered the University of Kansas 
Hospital on September 19, 1932, on the 
gynecological service, complaining of ex- 
cessive menstrual flow, constant discom- 
fort in her .upper abdomen, weakness, 


dizziness and a sensation of fullness in 
her pelvis. Her trouble started in 1917 
while working in a rubber factory in 
Manchester, England, during the World 
War. The work consisted in vulcanizing 
rubber and in doing this type of work 
petrol is used. Her first symptoms were 
nausea and vomiting which gradually be- 
came so severe that she was compelled 
to discontinue her work. She grew pale 
and weak and lost considerable weight. 
Her family physician told her that she 
had a severe anemia. About four weeks 
after she quit work, she developed a 
‘‘bearing down’’ sensation in her back 
and pelvis which was especially severe 
during menstruation. The anemia, weak- 
ness and pelvic pains have continued to 
the present time with varying degrees of 
intensity. Following childbirth in 1921, 
she developed bronchopneumonia which 
increased her anemia and pelvic pains. 
She gradually improved up to 1928 when 
her symptoms again became severe, 
Since 1928, she has had to confine her- 
self to bed a day previous to the onset 
of menstruation and for one day follow- 
ing. Fifteen months ago she began hay- 
ing discomfort in the upper abdomen 
which was especially marked during men- 
struation. She received relief by lying 
on her abdomen. 
PHYSICAL EXAMINATION 

The patient was a well developed but 
poorly nourished white woman. Lips and 
mucous membranes showed a marked 
palor. No glandular adenopathy or scars 
detected. Chest expansion was normal 
and no evidence of a lung lesion found. 
A systolic murmur was heard at the apex 
and base of heart. The pulse range was 
70 to 98 and the temperature varied from 
subnormal to 100 degrees. The blood 
pressure was normal. A mass was found 
in the upper left abdomen, extending 
downward 2% centimeters below the um- 
bilicus and inward to 3 centimeters past 
the midline. The mass moved with res- 
piration. The liver was palpable 3 centi- 
meters below the costal margin. There 
was no tenderness. Pelvic examination 
revealed a small mass to the left of the 
uterus which was slightly tender. 

LABORATORY DATA 
Blood count on admission showed a red 


cell count of 2,660,000, a hemoglobin of 
95 per cent and a white cell count of 
2,350. The blood chemistry, icteric in- 
dex, Van den Bergh’s and_ cholesterol 
tests were all normal. The Wassermann 
and Kahn tests were negative. 

g-Ray report is as follows: ‘‘Radio- 
raphic examination of the chest, with 
the patient supine, shows an obliteration 
of the right costophrenic angle by old 
adhesions and a thickening of the pleura 
along the right chest wall, extending as 
high as the second interspace. No tuber- 
eulosis infiltration is noted.’’ 

A clinical diagnosis of Banti’s disease 
was made. Several transfusions were 
given and 16 days after admission the 
spleen was removed. It was free of ad- 
hesions except along its posterior border. 
The liver showed slight scarring on the 
upper surface of the right lobe. Many 
adhesions were found in the pelvis, in- 
volving the tubes, ovaries and uterus in 
one mass. After a stormy postoperative 
course, lasting three weeks, she recov- 
ered sufficiently to return to her home. 

PATHOLOGICAL REPORT 

Gross Pathology—‘‘Specimen consists 
of a spleen weighing 620 grams and 
measuring 19X9X7 centimeters. The 
organ is of the usual shape, dark red- 
gray in color and soft in consistency. The 
capsule is smooth and is somewhat thick- 
ened and opaque. Histological Pathology 
—The capsule is thickened. The trabecu- 
lae are also more prominent than is 
usual. There is considerable diffuse fi- 
brosis throughout the splenic pulp. The 
sinusoids stand out quite distinctly. In 
addition there are a number of rather 
large, granulomatous areas characterized 
by a central mass of caseation surround- 
ed by typical tuberculous granulation 
tissue. Multinucleated giant cells are 
numerous. Some of the Malpighian 
bodies are rather large and show a ten- 
dency to hyaline change in the reticulum. 
The splenic pulp is in places quite cellu- 
lar. A number of rather large, irregular, 
deep staining mononuclear leukocytes are 
seen scattered here and there. Diagnosis 
—Tuberculous splenitis (chronic).’’ 

Since leaving the hospital several 
blood counts have been made, indicating 
that the improvement in the blood condi- 
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tained. She still complains of ‘‘bearing 
down’’ sensation in the pelvis and pain 
in the lower abdomen. Menstrual bleed- 
ing has much improved. 
DISCUSSION AND SUMMARY 

Tuberculosis of the spleen in some in- 
stances resembles Banti’s disease. The 
blood findings are not diagnostic. This 
has been very well illustrated by Winter- 
nitz® who studied 51 cases of primary tu- 
berculosis of the spleen. He has defined 
primary tuberculosis of the spleen as a 
tuberculous infection localized in the 
spleen after the original focus in some 
other part of the body has healed. In this 
series a normal blood count was recorded 
in 34 per cent, an anemia in 42 per cent 
and a polycythemia in 23 per cent. The 
cases here reported all showed a definite 
anemia. 

Splenomegaly is characteristic of both 


- Banti’s disease and tuberculosis of the 


spleen and, therefore, not a distinguish- 
ing feature. The combination of a large 
liver and splenomegaly is more common 
in Banti’s disease. Three of the cases 
above recorded had enlarged livers. 

Ascites is found in the late stages of 
Banti’s disease. It is noted as present in 
two of the five cases here described. 

Fever is a differentiating factor be- 
tween Banti’s disease and tuberculous 
splenomegaly and is emphasized as an 
important point in the diagnosis. Fever 
is seldom noted in Banti’s disease except 
in the terminal stages. All cases here re- 
ported showed slight fever. 

Gastric and mucous membrane hemor- 
rhages are commonly found in Banti’s 
disease. Four of our five cases had no 
such symptoms. Bunch’s patient prob- 
ably had both Banti’s disease and tuber- 
culosis of the spleen which would account 
for the bleeding described. 

A family history and evidence of tu- 
berculosis elsewhere in the body are of 
diagnostic importance. The tuberculin 
test is of doubtful value. 

The recognized treatment of both 
Banti’s disease and primary splenic tu- 
berculosis is early splenectomy. 

The percentage of recoveries following 
splenectomy for primary tuberculosis of 
the spleen has been noted by Magnac.! 
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In a series of 18 cases treated by splen- 
ectomy, he records 67 per cent recov- 
eries. Three of the five cases included in 
this report recovered from the operation. 
Our patient is living with much improved 
health six months after splenectomy. 
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SPEECH DEFECTS 
K. T. Grsson, M.D.* 

People formerly thought of speech de- 
fects as inborn, and accepted them as 
handicaps which had to be put up with. 
In the last century various surgical 
operations about the mouth and throat 
were used, but most of them failed to do 
any good. In recent years the problem 

- has come to be understood better, and 
sufferers from defective speech are ap- 
plying for treatment in greater numbers, 
in confidence that something can be done 
to help them. The confidence is not en- 
tirely baseless, for results are better now 
than at any previous time. 

Treatment is largely in the hands of 
two groups: first, a highly trained body 
of experts in speech correction, and sec- 
ond, physicians who are interested espe- 
cially in mental hygiene and psychiatry. 
The psychiatrists are involved because 
many speech defects are of mental or 
emotional origin. To treat the original 
factors alone is not sufficient, because 
the defect is perpetuated by habit, and 
usually the cure must be completed by 
the specialist in speech correction, who 
understands sound-production and is 
skilled in methods of teaching. It is not 
necessary to use both physicians and 
speech-correctionist in every case, be- 
cause the latter should be trained also in 
the basic facts of mental hygiene. 

Speech defects are of such great con- 
cern in the schools, that in many cities 
departments of speech-correction have 
been established. Kansas City has one of 
the best. 

Serious speech defects are found in 
about one per cent of the entire popula- 
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tion. In school, children so afflicted 
tend to grade below their real ability be- 
cause they are unable to express them. 
selves fully, or shrink from displaying 
their infirmity by reciting. In later life 
speech defects are always an obstacle to 
free social intercouse and to advance. 
ment in almost any career. Even more 
unfortunate is the effect upon one’s per- 
sonality. Self consciousness about 
speech leads to self-consciousness about 
everything, and tends to isolation and 
even to various nervous and mental dis- 
abilities. 

Speech is not a birthright. It has to be 
learned, and one has to use organs in 
speaking which are primarily designed 
for other purposes. Even the vocal cords 
are most important in preserving life by 
protecting the wind-pipe from foreign 
bodies. It is quite a secondary matter 
that we are able to produce noises by 
allowing the free edges of the cords to 
vibrate. Speech is thus an accomplish- 
ment and liable to more defects than a 
function like walking which is laid down 
from the beginning in the nervous sys- 
tem. A second general fact is that sounds 
are uttered first in infancy as a protest 
against discomfort, as a demand for 
something which will give pleasure, or 
as an expression of contentment. In this 
way speech develops first as an expres- 
sion of emotion, and remains throughout 
life closely bound up with emotional 
states. A third factor which is involved 
in every case of speech defect is habit. It 
is a primary property of the nervous sys- 
tem that an event occurs a second time 
more easily than at first, and with repe- 
tition the event becomes automatic and 
difficult to vary. This is why treatment 
should begin in childhood, before faulty 
habits of speech are confirmed. | 

One of the many classifications of 
speech defects is into three types: (1) 
Delay in beginning to speak; (2) Defects 
in sounds, and (3) Stuttering. 

DELAYED SPEECH 


A child should be speaking freely by 
two and one-half, or at the latest three 
years. If he does not, he may be men- 
tally backward, and this should be inves- 
tigated. A rarer cause is a vaguely 
understood lack of facility in language 
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without other mental defect. Some peo- 
ple have a natural readiness in language, 
and easily learn several foreign tongues 
in addition to their own. Other perfectly 
normal people lack this facility and may 
have difficulty in learning their own 
language properly. In extreme cases this 
may lead to delayed and awkward 
speech. I know an intelligent young man 
without other defects, who can express 
only simple ideas in words, but can con- 
vey a complex idea clearly and quickly 
by diagrams and sketches. 

The most important variety of delayed 
speech, because the easiest treated is the 
type due to over-indulgence. If a child is 
denied nothing, if every want is filled 
and every discomfort prevented, there is 
no particular reason why he should learn 
to speak. Or if crying is sufficient to 
bring results at once, there is no reason 


why a child should learn to specify his 


wants in words. 
DEFECTS IN SOUNDS 
Defects in sounds may affect only one 


_ or two sounds or may be so severe that 


the language‘is unintelligible. There are 
many causes for such defects. There may 
be imperfections in the teeth, or in the 
nerves or muscles of the tongue, lips and 
throat. Cleft palate produces a special 
variety of defect, and is almost the only 
one of the serious structural defects 
which can be treated surgically. Opera- 
tion may remove the cleft in the palate, 
but does not cure the speech defect, be- 
cause this has become habitual and must 
be removed by special training. This ne- 
cessity should never arise, because every 
cleft palate should be treated in the first 
month of life. Tongue-tie is almost a 
myth, and the freeing of the tongue 
which many parents insist upon is almost 
always unnecessary. At the National 
Hospital for Speech Disorders in New 
York there have been only two instances 
of tongue-tie in the thousands treated 
there. Do not expect to cure serious 
speech defects by having tonsils or ade- 
noids removed, although such operations 
May improve the tone of the voice. 

_ Other causes for defect in sound are 
impaired hearing; naturally poor dis- 
crimination of sounds though hearing 
may be good; use of foreign language at 
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home; imitation; poor training, and 
many others. 

Treatment of this variety of defect is 
by speech-training, preferably by a 
trained teacher, but when such care is 
not procurable any intelligent mother 
can accomplish a good deal by a little 
study of how sounds are produced. She 
may find out how the faulty sounds 
should be produced by watching her own 
mouth and tongue in a mirror. As a rule 
mothers are not as good teachers of their 
own children as are strangers. In most 
eases it is best to consult a physician 
first so that physical and emotional fac- 
tors may be found and eliminated. 


STUTTERING 


In stuttering, utterance may be entire- 
ly blocked or initial or other syllables 
may be repeated with great tension. The 
stutterer may be thrown into extraord- 
inary contortions in getting the sound 
out, but when once spoken the sound is 
usually correct. 

Stuttering is rather a nervous disorder 
than a primary speech defect. Almost 
everybody is likely to stutter when under 
emotional tension, but most of us do not 
acquire the habit of doing so. After the 
habit is well established it is very obsti- 
nate and adults usually require the aid of 
both physician and speech trainer. It is 
usually curable. Albert Bigelow Paine, 
the writer, was relieved of stuttering in 
late middle life and became a pleasing 
speaker after nearly a life time of silence 
when in public. 

The time to treat stuttering is when it 
first appears, in childhood, and one im- 
portant part of the treatment is to ignore 
the stuttering entirely. As soon as the 
stutterers’ attention is drawn to it by 
correction, scolding or ridicule, he be- 
comes self-conscious and the habit is 
very quickly fixed. It is like making an 
effort to go to sleep; the more effort the 
less sleep. 

The important thing is to try to find 
out why the child is under emotional 
tension, and to remove the cause. Some 
of the situations one finds seem to be too 
simple and childish to have such effects, 
until one reflects that in children they 
could hardly be anything else. 
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THE EARLY AND LATE TREATMENT 
OF BURNS 


©. Papererr, M.D.* 


Several recent contributions to our 
knowledge of handling burns and scalds 
has increased the efficiency of the early 
treatment; decreased the mortality; 
shortened the period of convalescense 
and given expectation of the prevention 
of ultimate contractural deformity. My 
excuse for outlining a rational program 
of the handling of the burned individual 
is that on the whole he does not receive 
the care from inception to final repair 
that is most likely to give the minimum 
of pain, the least mortality, the least per- 
manent disability and deformity, and the 
minimum time in gaining a cosmetic and 
functional repair. 

Without in any way minimizing the im- 
portance of the care of the local lesion 
of the acute burn, it can be said with 
some truth that in the recent past possi- 
bly too much attention has been focused 
upon the local lesion in contra-distinction 
to the alleviation of the early profound 
systemic disturbances. Until very recent- 
ly the profession has looked very favor- 
ably upon the conception that disinte- 
grated protein products were liberated 
at the site of the local lesion, and were 
then absorbed into the general circula- 
tion to cause the profound symptoms of 
vasomotor disturbance which is a part of 
tke clinical picture. 

The treatment of the systemic disturb- 
ances in the acutely burned, starts with 
the adequate alleviation of the most out- 
standing symptom—pain; but no discus- 
sion here is necessary as it is universally 
agreed that morphine and codein in 
amounts to give relief are indicated. To 
gain a more rational conception of the 
other systemic measures calculated to 
decrease mortality, it is necessary to dis- 
cuss briefly the disturbed physiology en- 
countered. 

The immediate shock which we see 
clinically in the acutely burned is not 
caused in animal experiments as the 
animals are anesthetized. One must de- 
duce that the primary shock is due to 
pain and fear induced by the injury and 
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is caused by a reflex temporary dilata- 
tion of the vascular bed and is not due to 
an actual reduction in the volume of 
blood—only to a relative reduction, so to 
speak. However, within an hour or so as 
Underhill et al. have shown, symptoms 
which may be ascribed to a true sec- 
ondary shock supervene and are due to 
an actual reduction of the quantity of 
blood in the circulatory tree too great to 
be compensated for by a compensatory 
vascular constriction. The vascular per- 
meability is increased in the outgoing di- 
rection. Fluid is lost into the intercellular 
spaces in the vicinity of the burn in ab- 
normally large amounts and there is no 
tendency to reabsorption into the blood 
stream until after the first 24 to 48 hours, 
after which there is a tendency for re- 
absorption. Chemical analysis of this 
fluid shows it is practically identical 
with that of the blood serum. 

These investigators have also shown 
that in experimental animals with a burn 
involving one-sixth of the surface of the 
skin, there may be a fluid loss from the 
circulatory tree to the extent of 70 per 
cent of the total blood volume in a pe- 
riod of less than 24 hours. Thus, in a 
150 pound man with a 5000 ec. blood vol- 
ume, 3500 ce. of fluid could be lost within 
24 hours. Underhill et al. conclude that 
man or animal do not long survive when 
the blood plasma is concentrated to 140 
per cent of the normal value. The blood 
cells are concentrated as the blood 
plasma pours out so that an estimation 
of the hemoglobin content and red cell 
count of the blood if taken from the same 
place gives a good rough index of the 
extent of the blood concentration. <An- 
other finding was a decrease in the blood 
chlorides after about 36 per cent of the 
reserve body chlorides have been used. 

The loss of blood plasma with its pro- 
tein content from the circulatory tree, 
the relative increase of the blood cells 
combine to cause a slowing of the ca- 
pillary blood flow and an insufficient 
oxygen supply to the outlying tissue in- 
tervenes due to the circulatory defi- 
ciency. In the face of a concentrated 
blood, the kidneys fail to separate a nor- 
mal urine and there occurs an elevation 
of the non-protein nitrogen of the blood 
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and an associated albuminuria of the 
urine. 

Blalock working on the reason for the 
fall in blood volume and pressure in the 
shock syndrome, found by very carefully 
weighing dogs, split in half by a special 
technique which should be accurate, that 
the burned half of the animal increased 
in weight by 3.34 per cent of the body 
weight and that 48 per cent of the total 
blood plasma escaped from the blood 
stream on an average. 

Underhill in studying the loss of fluids 
—a fluid similar to blood plasma in com- 
position—from the lungs following lethal 
war gas poisoning found that a 25 per 
cent concentration of the blood plasma in 
the circulatory tree caused grave symp- 
toms and 40 per cent usually caused 
death. Thus, the average of 48 per cent 
‘loss of blood plasma in Blalock’s ex- 


periments would seem to be sufficient. 


to cause death. In Blalock’s experiments 
dogs were used. They do not blister 
when burned. In the human who blisters, 
the loss of blood plasma might very well 
be even greater. Also in Underhill’s ex- 
periments, he found that the fluid loss 
tended to vary directly with the degree 
of the burn but finally a maximum re- 
sponse to fluid loss was reached. The 
conclusions arrived at experimentally co- 
incided with what we know clinically, 
that the area burned is far more impor- 
tant than the degree of the burn. 

Thus, the experiments of Underhill 
and Blalock would lead one to believe 
that it is not necessary to fall back on 
the absorption of an autolytic protein 
toxin to explain the clinical phenomena 
that follow a severe burn. The failure 
of phenylsulphophthalein injections and 
strychnine injections in lethal doses to 
show signs of absorption, would suggest 
that the tendency for absorption of any 
toxin into the circulation is during the 
first 48 hours, at least, practically nil. 

If the preceding data is correct, it 
would seem logical during the first 24 to 
36 hours—while the increased permea- 
_ bility of the capillaries in the vicinity of 
the burn persists—to give continuous 
fluids. The next pertinent questions are: 
What are the fluids to be and in what 
amounts are they to be given? 
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Because of the reduction of the serum 
protein content of the blood stream and 
because such a reduction in itself may 
play a major part in the death of the pa- 
tient, even in the face of the known hemo 
concentration seen in burned cases, it 
would seem imperative to raise the 
serum protein by blood transfusion. 
When the burn is a severe one during 
the first 36 hours, a 25 per cent reduc- 
tion in the serum protein in a 150 pound 
adult with 5000 ce. blood volume would 
call for about 1250 ce. of blood by two or- 
dinary blood transfusions of about 600 
ec. each. For a child a proportionate re- 
duction according to weight would meei: 
the indications. 


As the primary shock is a relative loss 
of blood volume from general vascular 
dilatation, it is logical that the initial in. 
jection should be intravenous and fairly 
rapid. When the vascular bed has re- 
gained some of its tone, an excess of 
fluid is necessary to aid in replacing the 
fluid which will be lost through increased 
vascular permeability in the neighbor- 
hood of the burned area. In an adult the 
work of Smith and Mendel and Rountree 
on ‘‘water intoxication’’ would lead one 
to run the initial intake of isotonic salt 
solution to 4000 to 5000 cc. Rountree 
found 35 liters of saline necessary to 
produce water intoxication in man and 
Smith and Mendel gave rapid isotonic 
salt solution in quantities equal to the 
animal’s blood volume. Within 5 minutes 
the fluid disappeared from the blood 
stream and later was eliminated through 
the kidneys. In a child the initial quan- 
tity of salt solution should be decreased 
in proportion to the body weight. After 
the initial intravenous intake of salt so- 
lution, the needle should be left in the 
vein and continuous salt solution kept up 
not faster than 25 cc. per minute in a 
sufficient amount to keep the blood vol- 
ume and red cell count as near normal as 
possible. In an adult, certainly four to 
eight liters per 24 hours will be required 
in a moderate degree burn. As the hemo- 
globin and red blood cell count give one 
a fair estimate of the hemo-concentra- 
tion as the salt solution is given, both 
should be checked repeatedly and kept 
within normal limits. A fair index of the 


i. 
‘ 


186 


progress of the shock is thus given to 
one. Isotonic salt solution or Hartman’s 
balanced solution should be used—no 
matter what the quantity—until the 
hemo-concentration returns to normal 
and it should be maintained at this level 
until the loss of fluid to the subcutaneous 
tissue planes ceases. 

Isotonic salt or Hartman’s balanced so- 
lution is recommended as it does not par- 
ticularly disturb the acid-base balance 
and the electronic concentration of the 
blood glucose is ordinarily not necessary 
except in children when there is a starva- 
tion element. If sufficient glucose solu- 
tion were given to meet the shock indica- 
tions, a hyperglycemia might result and 
some of the water should have to be util- 
ized to excrete the excess of sugar. How. 
ever, if an acidosis from starvation in a 
child seems to be present, sufficient of a 
5 per cent glucose solution which is iso- 
tonic with the blood should be used to 
alleviate the symptoms. 

In regard to the early local treatment 
it has come to be quite generally recog- 
nized that the fixation method has ad- 
vantages. A solution with a dessicating 
or a fixing action is sprayed or painted 
on the burned area or a dressing con- 
tinuously moistened is applied. Among 
the drugs that have been used are ab- 
solute alcohol which, although expensive, 
gives remarkably good results; alumi- 
num acetate, picric acid, and the tannic 
acid of the Davidson technique. Although 
we doubt that the original conception of 
Davidson and others holds in that the 
symptoms of an acute burn are due to 
the absorption of disintegrated protein 
toxin. It seems that most of the series of 
cases published do show a decreased mor- 
tality rate with the tannic acid fixation 
technique of Davidson, Wilson, Beek- 
man, Rogers, and Bancroft all report 
about a 50 per cent mortality decrease if 
they interpret their statistics correctly. 
This record cannot be overlooked. 

During the first 24 hour period no 
great reduction in mortality is shown. 
No treatment saves those too badly 
burned—50 to 90 per cent of the body 
surface. During the second 24 hours, the 
method shows a considerable reduction in 
mortality and there is a reduction in 
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mortality of later deaths in the period of 
infections and septic complications. It 
is possible that a better knowledge of the 
factors influencing systemic collapse may 
have something to do with decreased 
mortality. The strong arguments for the 
fixation method is the evidence of the 
patient’s comfort and the fact that the 
method is simple and tends to early 
cleanliness of the burnt tissue. At least 
for the first week or ten days, the patient 
needs little attention so far as the local 
wounds are concerned. It is doubtful if 
the enthusiasm expressed in favor of 
more rapid epithelialization with the tan- 
nic acid method was justifiable. It is 
true that if the basic layer of skin has 
not been killed when the coagulum sep- 
arates, complete epithelialization may 
seem to be present at the end of two 
weeks but this occurs in any method of 
treatment. The method is practical and 
economical. The fresh tannic acid solu- 
tion can be made up from one-half tea- 
spoon of tannic acid to one ounce of 
water. 


Probably for the local treatment all in 
all, the tannic acid fixation method is the 
most efficient during the early period of 
burns. That is, during the stages before 
the slough tends to separate from the 
granulating base which forms beneath 
the dried fixed crust. The method orig- 
inated by Davidson has been modified 
slightly in the following description: 
The skin surrounding the burned area 
is cleaned with benzine and from the 
burnt area gross dirt is removed with 
instruments. Five per cent tannic acid 
(in a freshly prepared solution) is then 
sprayed over the wound. The child is 
placed on a sterile sheet without clothing. 
Blankets are placed to form a tent over 
the bed. Two or three electric light bulbs 
are suspended from the top of the tent 
for light and for warmth. Every half 
hour the wound is sprayed with tannic 
acid. No dressings are applied. After 
about an hour, the pain mostly ceases. In 
from 15 to 24 hours depending upon the 
depth of the burn, a dry brown heavy in- 
sensitive crust forms over the wound. 
Whether or not any surface applications 
in deep burns reach the lowermost layers 
is questionable, to say the least. In from 
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three to four days in most cases, the 
evidence of toxemia tends to subside. In 
areas superficially burned, after about 
one week the crust begins to loosen and 
epithelialization starts. In areas burned 
more deeply in from two to three weeks, 
a line of demarcation forms between the 
dead and live tissues. At this time a roller 
gauze bandage is wrapped about the area 
and kept continuously saturated with 
saline, or when pain on dressing is 
pronounced the child is placed in a tub 
bath of saline for two or three hours 
daily and then placed under the electric 
lights. When evidence of infection ap- 
pears beneath the crust, holes are made 
in it and one or the other of the types of 
wet dressings just described are started. 
Wet dressings and soaks serve to give 
and control drainage and also hasten the 
separation of the dried fixed slough from 
the underlying granulation tissue bed.’ | 

Recently Blair and Brown even from 
the inception of the burn have advocated 
treating a burn like any other wound by 
continuous saturated hypertonic saline 
wet dressings or tub soaks in hypertonic 
saline with dry heat alternated to meet 
the indication. They state that ‘‘in any 
but superficial injuries real success will 
not depend on the use of this or that 
drug or dressing, the nominal adaptation 
of this or that plan or one treatment no 
matter how perfect its inception or its 
execution but in the intelligent forceful 
persistent carrying out of an adequate 
program.’’ An anemia is likely to de- 
velop which retards the fighting forces 
of the surrounding tissue during the time 
of separation of dead from live tissue. 
This is best combated with an occasional 
blood transfusion as indicated. Later 
when the time for a skin grafting has ar- 
rived, the patient will not then be anemic 
and there will be less likelihood of infec- 
tion destroying the graft or the underly- 
ing tissue showing too little reactive 
qualities for the graft to quickly ‘‘take.’’ 

When nature begins to loosen and sep- 
arate the dead tissue from the live tissue, 
the final stage is at hand—the early cos- 
metic and functional repair with the pre- 
vention of permanent deformity from ci- 
catricial contractures. To prepare the 
granulating base for the application of 
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skin grafts the continuously wet roller 
gauze dressing possibly alternated with 
the tub soaks are continued. Crusts and 
scabs loosen, the slough separates and 
the underlying base of granulation is 
stimulated to healthy growth and made 
as near sterile as possible. When no se- 
rious complications set in and an anemia 
is not allowed to supervene, by the end 
of four or five weeks at the most all dam- 
aged tissue is spontaneously thrown off 
except exposed tendons and bone. A 
firm sear bed supporting healthy granu- 
lations has now formed. 


One aims to keep the wound relatively 
clean. To make the patient as comfort- 
able as possible, allow him to move as 
actively as possible, to prevent the ten- 
dency to secondary contracture. To sup- 
port the patient’s general condition and 
to repair the surface as early as possible 
before the new scar becomes heavy scar 
and has too great a tendency to contrac- 
ture. Splints are seldom necessary. The 
amount of contracture depends upon the 
anatomical region and the amount of de- 
struction of tissue. A splint will not pre- 
vent a hard scar from eventually con- 
tracting on the flexor or extensor sur- 
face of a joint. The prevention of con- 
tracture is due to the recognition of the 
amount of surface tissue loss and its 
adequate replacement. Large grafts of 
the Thiersch or so-called split type are 
used to cover the granulating surface 
when the time for skin grafting is 
deemed to have arrived. One can either 
slice off the granulations and apply a 
large graft to the yellow scar base or 
apply the graft directly to the granula- 
tion tissue bed. The latter is simpler 
when there is little tendency to contrac- 
ture. 


The proper after care of the thin graft 
is important. We have found, that the 
application of a roller gauze saturated 
in saline over the graft holds it firmly 
from slipping. The gauze roll is kept 
wet continuously either by pouring sa- 
line on the gauze or by periodically plac- 
ing the child—dressings and all—in a tub 
bath of saline. This gauze dressing is not 
removed for five days. One need not 
worry about inadequate drainage or de- 
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veloping infection of the graft if the 
gauze is kept wet at all times. 

We believe that immediate debride- 
ments are illogical before the line of de- 
marcation has formed between live and 
dead tissue as in other surgical condi- 
tions. It is not always possible at first 
to distinguish between partial and com- 
plete destruction of skin. When any of 
the epithelial elements have been spared, 
there will be spontaneous healing with a 
serviceable skin although the skin may 
be red and thick for a long time or may 
eventually become glazed. This spon- 
taneous healing of partially damaged 
skin accounts for the healing of many 
burns under any plan of treatment fol- 
lowed with very little scarring which at 
first appeared fairly deep. 

Early a healed scarred surface has a 
decreased resistance to any trauma or to 
lower tone of the patient; it tends to 
dryness and keratosis—probably due to 
lack of normal skin gland secretion—but 
eventually the resistance of such a sur- 
face increases and the deep part of the 
skin softens and becomes more pliable. 

When one awaits spontaneous epithe- 
lialization of the whole surface of a burn 
near the flexor or extensor surface as 
the case may be of a joint, depending 
upon the amount of surface tissue loss, 
serious contracture and fixation of the 
joint or joints, or even distortion of bone 
in a growing child—is the usual result. 
As mentioned previously usually thick 
split grafts are used in preference to the 
full thickness grafts—especially when 
unhealed surfaces are present because of 
the greater assurance of their ‘‘take’’ 
and the shorter time necessary for heal- 
ing. 

In healed deformities, the extent of the 
original loss is estimated after complete 
relaxation of the contracture is given by 
cross-cutting and excising binding scars. 
The full thickness skin graft often has 
advantages in healed contractures as in 
these cases under proper conditions the 
‘‘take’’ is almost as certain as that of the 
split graft, the contracture after healing 
is less and the resultant cosmetic result 
—if such is deemed important—may 
more nearly resemble that of the normal 


skin. 
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Pus in the Urine* 
O. W. Davipson, M.D. 
Kansas City, Kansas 

This paper has been prepared for the 
purpose of reviewing and re-emphasiz- 
ing one of the cardinal findings which if 
neglected often proves a great hazard to 
health. 

The importance placed upon pus in 
the urine by life insurance companies; 
the increasing interest of laymen in 
periodic health examinations and _bene- 
fits which result from finding the 
source of pus in the urine, are among 
the factors which should keep this sub- 
ject fresh in the mind of every physi- 
cian. 

Five to seven pus cells per high 
power field’ is quite generally conceded 
to be the upper acceptable limits. Ocker- 
blad* advocates a more accurate method 
for reporting the pus cell count ie. 
Fuchs-Rosenthal spinal fluid counting 
chamber, and the number reported in 
cells per cubic centimeter. Hither stan- 
dard has a definite place in diagnostic 
measures. 

Finding pus in the urine is not a dif- 
ficult task, yet routine urine examina- 
tion is not to be minimized in favor of 
some gross lesion which may be only 
co-existent with the real cause of the 
pyuria. 

Pus in the urine may arise from any 
part of the genito-urinary system, that 
is from kidney cortex to urethral 


meatus. The etiology depends of course, 


*Read before the Wyandotte County Medical Society, May 
17, 1982. 
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upon the location and character of the 
inflammatory or infective process. ' All 
cloudy urine does not contain an ex- 
cessive number of pus cells; simple lab- 
oratory tests often prove the presence 
of urates, phosphates, bacteria, or chyle. 
Pyuria cases may be divided clin- 
ically into two groups: Those with ob- 
jective findings and localizing symp- 
toms, and those without local findings. 
The cause of pus in the urine in 


many cases is very difficult to find. It | 


may be necessary to examine a num- 
ber of single or 24 hour specimens be- 
fore a clue is found. 

The urologist equipped as he is for a 
complete study of the urinary tract 
should be consulted early. He should be 
willing to cooperate with the family 
physician, and together much time and 
suffering should be saved the patient. 

Too often I believe the case is treated 


until the patient shows discouragement, - 


then the urologist is urged to make a 
complete study at one sitting; give all 
the sources of infection and perpetrate 
an early cure. This is not fair to the 
patient as repeated examinations often 
reveal. 

I wish to outline briefly eight com- 
mon sources of pus in the urine: 

1. A constricted urethral meatus may 
easily prolong an urinary infection. 

2. Periurethral glands once infected 
may constantly supply pus to the urine. 

3. Strictures of the urethra may 
easily produce obstruction and prolong 
an inflammatory reaction of the 
urethra. 

4. Prostatitis, seminal vesiculitis; or 
perhaps more correctly a prosto-vesicu- 
litis in the male is a very common and 
often neglected source of urinary infec- 
tion. Many such cases are slow about 
showing localizing signs and are quite 
often discovered only in the thorough 
searches for a focus of infection which 
might account for recurrent myalgias, 
neuritis or rheumatism attacks. 

5. Acute urethritis, specific or non- 
specific we need only mention since it 
usually is an obvious factor; not so, 
however, with the old chronic urethritis 
which may be tolerated with little or no 
localizing symptoms. 


6. Trigonitis and cystitis are most 
always accompanied by varying degrees 
of localizing symptoms and likewise 
yield varying quantities of pus to the 
urine. 

If the infection is located in the blad- 
der then certain questions must be an- 
swered. Is obstruction a causative fac- 
tor? If so, where is the obstruction? Is 
it a urethral stricture associated with a 
bulbous urethral infection? Is it a 
median bar or an adenoma of the glands 
of Albarron or is it an obstruction pro- 
duced by a hypertrophied prostate, per- 
haps including caleuli? Then too, le- 
sions of the nervous system producing 
spastic conditions of the vesical neck 
and loss of bladder tone must be 
thought about. 

Other sources of infection may be 
vesical tumors, ulcers, diverticulii, fis- 
tula, stones, foreign bodies or infected 
blood clots. 

Careful examination having failed to 
prove any of the former causes, there 
are still left the upper urinary tract 
sources. 

7. The ureter furnishes a location in 
which much infection may develop. In 
studying the problem in this field one 
must examine for strictures, stones and 
tumors. The obstruction may be of an 
acute inflammatory type produced by 
trauma, adjacent to an infected appen- 
dix; tubo-ovarian abscess or a diverti- 
culitis of the colon. The inflammatory 
reaction accompanying pyelitis attacks 
and renal tuberculosis may produce ob- 
struction. Then too we have the ob- 
structions resulting from ptosis of the 
kidney with a fixed ureter by adhesions 
or an aberrant blood vessel, or a tor- 
sion and kinking to produce obstruction 
and the resultant infection. 

8. Lastly the kidney itself is the up- 
per urinary source of infection and it 
may in turn be affected as a result of 
any of the foregoing causes of pus in 
the urine. Pyelitis or perhaps more cor- 
rectly pyelonephritis may supply many 
pus cells to the urine. The pyelone- 
phritis may be caused by any one of a 
number of bacterial organisms which 
may invade the kidney; also colon ba- 
cilli, tuberculosis bacilli, staphylococcus 
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or streptococcus organisms. Lesions 
such as renal caleuli, tumors of the pel- 
vis, tuberculosis, infected hydronephro- 
sis, hypernephromas or renal abscesses 
may load the urine with pus. 

Pus may easily be found in the urine. 

It is not always so easy when we try to 
determine the cause. For instance, 15 
per cent of the stones! will not cast 
shadows, nor do all the stones produce 
symptoms, and if they do, the symptoms 
may definitely be located on the oppo- 
site side from the site of the stone. 

Tuberculosis presents unusually dif- 
ficult problems. Sixty-five per cent of 
such cases may persist as chronic cysti- 
tis in spite of ordinary treatments. In 
10 per cent of the renal tuberculosis 
cases we find a symptomless pyuria!. 
For perhaps two or three years about 
90 per cent of the renal tuberculosis 
cases will remain confined to one kid- 
ney. It should not be necessary here to 
emphasize the importance of early di- 
agnosis and removal of the kidney af- 


fected. 

Many the 
common causes of 
pus in the urine 
have been enumer- 
ated and the ac- 
companying  dia- 
gram shows graph- 
ically the locations 
of such causes. 
There may be, of 
course, a combina- 
tion of two or 
more of these le- 
sions. 

It is recognized 
there are many 

acute intra-abdominal extra urinary 
cases. It is also recognized that acute 
abdominal cases have been hurriedly 
operated and intra-urinary symptoms 
persist post operatively. Such results 
might be avoided in all fairness to the 
patient. 

The urologist recognizes that the uri- 
nary tract is not the only important sys- 
tem in the body, and freely admits the 
importance of the family doctor and all 
the other specialists in dealing with the 
human system. We as urologists, feel 
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charged with certain responsibilities con- 
cerning this system that has to do with 
the disposal of end products, reproduc- 
tion and regeneration: 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


The outcome of any tuberculous infec- 
tion depends upon the resistance offered 
by the body. Whatever subtracts from 
the patient’s physiological resources pre- 
sumably hinders recovery. Concurrent 
disease of any kind places a handicap on 
the tuberculous patient. Syphilis is wide- 
ly prevalent, tends to be chronic, is often 
undiscovered, and frequently masquer- 
ades as something else. To what extent 
does syphilis complicate tuberculosis? 
Oscar Orszagh of Budapest summarizes 
in ‘Tubercle’? of January 1933, certain 
statistics, conclusions and implications 
bearing on the coexistence of tuberculosis 
and syphilis. The following abstract of 
his article was prepared by the American 
Social Hygiene Association. 


Pulmonary Tuberculosis and a 


Deaths from syphilis rank high: 
England 10 per cent, in France 16 sae 
cent, in the United States 17 per cent, of 
the total mortality can be traced to 
syphilis. On the other hand a study of 
a group of luetic patients in Germany in- 
dicated that 26.67 per cent of them ‘died 
of tuberculosis against 22.5 per cent 
dying of syphilis. Similarly, in Finland 
of 734 syphilitic patients, 25 per cent 
died of tuberculosis while only 15 per 
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cent died of syphilis. Post-mortem ex- 
aminations of 500 cases of syphilis 
showed that the cause of death was tu- 
berculosis in 10.6 per cent of cases. These 
and other statistical studies and clinical 
observations indicate that syphilis hast- 
ens the progress of tuberculosis. 

Because of the frequent coexistence of 
tuberculosis and syphilis, it is important 
that a careful search be made in tuber- 
culous patients for evidences of syphilis. 
This search should include as an impor- 
tant feature, a careful history with re- 
peated questions on subjects which might 
bring syphilis to light, as for example, 
history of primary sore, rashes, miscar- 
riages and family histories. At the 
Queen Elizabeth Sanatorium in Buda- 
pest, only 1.7 per cent of the tuberculous 
patients having syphilis gave a clear his- 
tory of this disease, while the total num- 
ber found to have syphilis on the basis 


of history, and serological and clinical- 


examinations was 9.3 per cent of all the 
patients in the sanatorium. It is desir- 
able to examine the blood of the tubercu- 
lous patient, routinely at least once and 
preferably oftener and to employ two 
tests as for example the Wassermann 
and one of the precipitation tests, bear- 
ing in mind always that the blood test 
may be negative even in the presence of 
syphilis. Orszagh does not think it nec- 
essary to examine the spinal fluid in the 
majority of cases, a judgment with which 
the reviewer does not fully agree. 
SIMILARITY OF SYMPTOMS AND LESIONS 
A good many luetic conditions are mis- 
takable for tuberculosis. Thus, there may 
be general systemic manifestation in 
early syphilis such as loss of appetite, 
paleness, raised temperature, headache, 
chest pains, gastric disturbances and 
jaundice, symptoms which resemble those 
of tuberculosis. In the secondary stage 
of syphilis patients may suffer from 
bronchitis and sore throat. Usually the 
lymphatic nodes aré enlarged especially 
those of the groin and neck, and enlarged 
hilar lymph nodes are not rare in syph- 
ilis. Chronic syphilitic skin lesions and 
chronic syphilitic laryngitis are occasion- 
ally mistaken for tuberculosis. Pulmo- 
nary syphilis can cause alterations of 
lung tissue quite similar to those of tu- 
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berculosis. Disseminated gummata may 
resemble miliary tuberculosis, ulcerated 
gummata may resemble cavitation of tu- 
berculosis. Histologically the lesion of 
pulmonary tuberculosis and of pulmo- 
nary syphilis may be indistinguishable. 
It is to be borne in mind that the two dis- 
eases may be present in the lung at the 
same time. 

Simple pulmonary syphilis does not 
occur so often as the clinicians and roent- 
genologists diganose it. Neither is it so 
rare as the pathologists at present take 
it to be. The diagnostic difficulties are 
to be overcome only by exact systematic 
clinical, serological and w-ray examina- 
tions. Special significance is attributable 
to negative sputum, positive Wasser- 
mann, characteristic history and the good 
effects of anti-luetic treatment in arriv- 
ing at a working diagnosis of pulmonary 
syphilis. 

SYPHILIS DELAYS CURE OF TUBERCULOSIS 

Tuberculosis at the Queen Elizabeth 
Sanatorium gave in general a graver 
prognosis in the presence of syphilis. 
The longer the intervening period be- 
tween the outbreak of the two diseases, 
the less harmfully does lues influence 
the course of tuberculosis. In judging 
the effect of syphilis on tuberculosis, it 
is important to know what the condition 
of the lung was when syphilis was ac- 
quired and whether it has become worse. 
If the pulmonary lesions are old and 
healed, or if the patient is in good con- 
dition, syphilis as a rule does not affect 
this condition. But in the case of badly’ 
nourished old persons with little capacity 
for reaction, syphilis can attack the sys- 
tem to such an extent that the latent tu- 
berculosis may be reactivated and _ be- 
come fatal. 

In the same way, aggravation may fol- 
low fresh luetic infection in the case of 
persons whose lung trouble was exten- 
sive, but which had only showed slow 
progress till then. If a person suffering 
from active tuberculosis acquires fresh 
luetice infection, and his bodily resistance - 
is weak, then the illness may have a very 
serious course, though it is also possible 
that the disease may later calm down 
and the prognosis become more favor- 
able. Persons suffering from antecedent 
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Iues may react to fresh pulmonary tu- 
berculosis infection just as healthy per- 
sons would. Tuberculosis becomes fatal 
only if the lues causes lesions which dis- 
turb the working and vitality of the 
whole body, as for example cardiovascu- 
lar lesions. 


TREAT SYPHILIS WITH DISCRIMINATION 


In the case of pulmonary syphilis the 
treatment of syphilis should be energetic. 
In the case of pulmonary tuberculosis 
complicated by syphilis, the treatment of 
syphilis should be cautious. In the choice 
of correct doses, the patient’s general 
condition and the character of the pul- 
monary lesions are extremely important 
factors. With a weakened constitution, 
and active recent and exudative tuber- 
culosis, the treatment of syphilis should 
be delayed until the general tuberculous 
condition has improved and it should 
then begin with small doses of bismuth. 
In the presence of fibrous pulmonary 
lesions syphilis may be treated safely 
with larger doses of bismuth, and neoar- 
sphenamine may be used in moderate 
doses beginning with .15 grams and go- 
ing up to .45 grams. Surgical treatment 
of tuberculosis is not barred by the pres- 
ence of syphilis provided anti-luetic 
treatment is administered. 


Pulmonary Tuberculosis and Syphilis, 
Oscar Orszagh, Tubercle, Jan., 1933. 


Tuberculosis and Syphilis Compared 


TUBERCULOSIS 


Tubercle 

Destruction of tissue 

About .7% of population 
(active cases) 

History, symptoms, physi- 
cal signs, tuberculin 
test, x-ray, discovery of 
organism 

Good with early treat- 
ment 

General: rest, nutrition. 
hygiene, .collapse 


Essential lesion 
Essential pathology 
Prevalence 


Diagnostic criteria 


Prognosis 
Treatment 


SYPHILIS 


Gumma 

Replacement of active with inactive tissue 

About 5 per cent of population 

History, physical signs, blood test, x-ray, Pee 
of organism 

Good with early treatment 

Specific: arsenicals, bismuth, mercury 
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THE PHYSICIAN’S LIBRARY 


THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially one number every other month.) 
Volume 13, No. 1. (Pacific Coast Surgical Associa- 
tion Number—February 1933) 247 pages with 90 il- 
lustrations. Per Clinic Year (February 1933 to De- 
cember 1933). Paper, $12.00; Cloth, $16.00 net. Phila- 
delphia and London: W. B. Saunders Company, 1933. 


The Clinics in this volume have been 
contributed by Fellows of the Pacific 
Coast Surgical Association and they are 
of the usual high standard of previous 
volumes. 

Dr. L. Eloesser brings out some valua- 
ble points in his clinie on ‘‘Sites and 
Types of Amputation and Exarticula- 
tion Together with Some Notes on Tech- 
niec.’’ 

Dr. Fred R. Fairchild states the age 
factor should be more seriously consid- 
ered in a decision for conservatism on 
the part of the surgeon. He further 
brings out the fact that in their cases 
of acute appendicitis with general peri- 
tonitis, their mortality rate has been de- 
cidedly lowered since changing their 
operative technic of approach to the ap- 
pendix by the muscle splitting incision 
far to the right rather than the right 
rectus incision. 

Dr. J. Tate Mason and Joel W. Baker 
describe a modified technic of choledo- 
choduodenostomy that may at times sim- 
plify this operation. 

Many other instructive clinics are also 
given in this volume——M.B.M. 

THE PRACTICAL MEDICINE SERIES—GEN- 
ERAL THERAPEUTICS—KEdited by Bernard Fantus, 
MS., M.D., Professor of Therapeutics, Universiay of 
Illincis College of Medicine, member Revision Com- 
mittee, United States Pharmacopeia and of National 
Formulary Revision Committee and Louis B. Kar- 
toon, B.S., M.D., Instructor of Medicine, University 
of Illinois College of Medicine. The Year Book Pub- 
lishers, Inc., Chicago. Price $2.25. 

This handy volume epitomizes the ad- 
vances which have been made through- 
out the world in that comprehensive and 
all-important branch of medical science 
called therapeutics. Current medical lit- 
terature has been diligently explored, 


and wherever any contribution to the 


subject in hand has been found it has 
been abstracted for this book. The skill 
with which this condensation of material 


has been done is very striking. Every 
(Continued on Page 200) 
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EDITORIAL 


COSTS OF MEDICAL CARE 


The most important book published in 
the past year for the physician is the 
one offered by the University of Chicago 
Press entitled ‘‘Medical Care for the 
American People.’’ Its cost is only $1.50 
a copy. It includes a summary of the 
final report of the national Committee 
on the Costs of Medical Care, and dis- 
cusses both the minority and majority re- 
ports. It is filled with factual data deal- 
ing with problems of medical practice 
that may have considerable influence 
upon it in the next ten years. 


The report shows that the total health 
bill for this country for 1929 was three 
and one-half billion dollars, or thirty dol- 
lars per capita. This represents the en- 
tire cost of doctors’ fees, hospital serv- 
ices, dentists’ charges, nurses’ care, and 
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so on. It is not high when one considers 
that the people of this country spent al- 
most twice this much for tobacco, toilet 
articles and recreation. Thirty per cent 
of the cost of this medical service goes 
to physicians in practice; 24 per cent to 
hospitals and 18 per cent for drugs alone. 
It also gives the information that three 
hundred and sixty-millions were spent 
for patent medicines and one hundred 
and twenty-five millions were given to 
various medical cults. It also shows that 
the public spends more money for drugs 
and medicine than the entire cost of 
maintenance of all hospitals in the coun- 
try. Yet one hears nothing about the 
high cost of drugs. The report indicates 
that the complaints on the cost of medi- 
eal care are due to the unorganized dis- 
tribution of the services and their unpre- 
dictable character. The average cost of 
medical care based on an analysis of nu- 
merous local experiments with organized 
methods of distribution of all adequate 
medical service shows the cost to each 
person per year to be twenty to forty 
dollars per annum, depending on the lo- 
cality and the completeness of these 
services. 


The report calls attention to several 
striking anomalous situations existing in 
the present management of the health 
needs of the country. Many diseases are 
increasing, such as cancer and heart dis- 
ease, in spite of the fact that medical 
science has made more progress in the 
past fifty years than in all previous his- 
troy. There seems to be an increasing 
lag between scientific advances and their 
popular appreciation and recognition. 
The medical profession has apparently 
not used enough effort to educate the 
public to appreciate and utilize these ad- 
vances. 

Furthermore, there is a discrepancy 
between the tendency of physicians to 
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specialize and the need for such special- 
ists. Statistics show that 45 per cent of 
the men in practice limit their work 
wholly or in part to some specialty and 
only 18 per cent are really needed. 

The report also gives the astounding 
data that the great majority of people do 


not receive adequate medical care. In ~ 


the analysis of nearly 10,000 families 46 
per cent of those whose income was be- 
low $1200 per annum received no medical 
care whatever, even though needed, and 
many of the others had very incomplete 
medical service. It shows there are thou- 
sands of well trained physicians strug- 
gling for the barest living, waiting for 
patients to treat and on the other hand 
there are millions of persons suffering 
for want of adequate medical services. 
There are hundreds of well equipped 
hospitals, with thousands of empty beds, 
struggling to avoid bankruptcy, while 
thousands of patients are suffering and 
often dying because of lack of hospital 
eare. This is the result of unorganized 
distribution of medical services and in- 
efficient utilization of those available. 
This fact brings up the question whether 
the proper distribution and _ utilization 
of medical services available would not 
justify considerable alteration of pres- 
ent methods of practice. 

The Committee is to be commended 
upon the courage with which it has at- 
tacked the problems of medical practice 
and, while the medical profession may 
not agree with its recommendations for 
the solution of the problem, it should 
study their recommendations carefully 
in working out the best solution for de- 
livering adequate medical service to 
every individual at a cost that he can 
afford to pay, or providing such service 
to the indigent without placing an unfair 
burden on private practitioners. _ 

The report maintains that it is unfair 
and economically unsound to expect the 
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private physician to provide medical 
services to the indigent population. The 
medical needs of the unemployed and 
penniless individuals should be borne by 
the community as a whole and not by the 
physicians and hospitals alone. Such 
care takes much of a physician’s valuable 
time and he must make this up by charg. 
ing his pay patients more. These patients 
represent a relatively small fraction of 
the community and are thus compelled 
to support this charity service and, con. 
sequently, are further penalized by being 
ill. 

Two suggested remedies are offered 
by the Committee, one represented by 
the majority of the members and the 
other by the minority. The former would 
take the initiative away from the indi- 
vidual physician and substitute hospitals, 
institutions and groups for medical cen- 
ters from which all medical services are 
rendered to the great bulk of the popula- 
tion. The latter would emphasize more 
and more the importance of the general 
practitioner as the unit from which more 
complete and efficient medical service 
should be rendered. The former plan 
would provide better organization and 
efficiency but would augment the evils 
of the group clinic, would take away 
from the doctor who is the most expe- 
rienced and most capable individual, the 
control of medical services and tend to 
break down the vital, intimate relation 
between the physician and the patient, 
which is so important in giving the latter 
confidence in the former. The majority of 
the committee also recommended exten- 
sion of government services. While it is 
probably true that the majority plan 
would provide better distribution it 
would be apt to lower the quality of the 
medical service rendered and leave the 
control of medical services in the hands 
of laymen. 

The report of the Committee is a chal- 
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lenge to the medical profession. The 
present unequal distribution and often 
inefficient service has developed under 
the control of the medical profession. 
Now that their attention has been called 
to these deficiencies it is the duty of the 
physicians collectively to bend every ef- 
fort to eliminate these evils. Individu- 
ally, doctors have given unselfishly of 
their time and energy, but collectively 
they have allowed matters to develop to 
a point where they may lose control of 
the character of medical service to be 
provided the general public. 

The minority report emphasizes that 
the general practitioner is the center 
from which efficient medical service 
must radiate. There is a tendency on the 
part of most laymen to let the members 


of the medical profession manage this- 


eare, but will they do this systematically 
and efficiently in each community? For- 
tunately, there are growing indications 
that physicians are recognizing they 
must act collectively as well as indi- 
vidually to provide adequate care to 
every patient at a cost he can afford. 
There are many who doubt the ability 
of physicians to get together and bring 


about a more efficient and equitable dis- . 


tribution of medical services. They feel 
that the doctors are either too busy with 
their own affairs, too jealous of each 
other or too individualistic to provide a 
general concerted action of all members 
of the profession in that locality. 

It is quite necessary that each local 
medical organization, such as the county 
medical society, shall study the problems 
in its community and recommend and 
support a plan that will force the com- 
munity as a whole to take its share in the 
care of the indigent and provide all other 
patients adequate medical services at a 
Teasonable cost. It should be remem- 
bered that adequate medical service does 
not mean the best service. The latter may 
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include many luxuries that are conven- 
tional but not essential to recovery from 
an illness and these add considerably to 
the expense of medical care. Most patients: 
do not need special nurses, private rooms 
and special diets. For those who can af- 
ford these accessories they are entirely 
desirable. Failure to make such a study 
may lead to dissatisfaction and a revolt 
on the part of the public with the possi- 
ble adoption of unpleasant and unsatis- 
factory plans of rendering medical serv- 
ices. 

The criticism is often made of the mod- 
ern physician that in his effort to con- 
quer disease he often forgets that disease 
must have a patient to exist and that the 
patient should be given just as much if 
not more consideration than the disease. 
The physician should not only assist the 
patient in overcoming the disease but 
should also do this with as little expense 
as possible. Most doctors do keep this in 
mind but there are many who ignore the 
expense and demand unnecessary con- 
sultations and laboratory examinations. 
x-Rays are often taken and instruments 
of precision are often used when patients 
cannot afford them. Unnecessary labora- 
tory procedures often undermine the pa- 
tient’s confidence in his physician, espe- 
cially if he cannot understand why he has 
to pay all these extra charges. The clin- 
ical history and a thorough physical ex- 
amination are inexpensive and usually 
provide the diagnosis. There are, of 
course, a smaller number of cases in 
which the use of such measures are def- 
initely indicated and the additional cost 
justified. There are times when the pa- 
tient urges these special tests upon the 
doctor, but if their expense and their fu- 
tility in this particular instance be ex- 
plained, the patient soon loses his en- 
thusiasm for them. It is too often that 
these special procedures are ordered 
without ever explaining their need and 
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cost to the patient and, naturally, when 
he gets his bill he is quite irritated at all 
these extra charges. 

Undoubtedly, the proposal of the mi- 
nority members of the Committee offers 
the better solution of the defects in med- 
ical services rendered, but the great dif- 
ficulty is whether the physicians as a 
whole will take this seriously. There are 
two objections to the success of this plan 
of making the general practitioner the 
center of appropriate and efficient med- 
ical care. First, the tendency toward 
‘‘fee splitting,’’ a pernicious practice 
that seems prevalent in certain communi- 
ties although discountenanced by all rep- 
utable societies. This is a practice that 
inevitably breeds distrust of the doctor 
and makes the patient feel he is being 
‘‘sold’’ to a certain specialist. This is 
one reason some patients pick out their 
own specialists. 

The second objection is that the gen- 
eral practitioner does not always recog. 
nize the financial limitation of his pa- 
tient and orders consultations, and lab- 
oratory and 2-ray examinations that are 
not essential. Moreover, he often gives 
a drug that is expensive when a much 
cheaper one, that is just as potent, could 
have been given. Often a considerable 
amount is paid by the patient to get a 
drug under a particular trade name. For 
example, aspirin costs several times as 
much as acetyl-salicylic acid, and yet 
both are the same drug. 

An important factor in enabling a 
general practitioner to carry out his 
practice economically and_ efficiently 
would be the establishment of diagnostic 
facilities at every hospital for the use 
of his patients, with a low charge just 
sufficient to cover the cost of these diag- 
nostic procedures. Such facilities could 
be provided in any well organized. hos- 
pital. The family doctor could then send 
his poorer pay patients to this clinic and 
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get these procedures completed without 
financially ruining the patient. 

One often wonders why there is s9 
much complaint about the cost of medi- 
cal care when the reports show that it is 
not exorbitant and that many physicians 
have an income of less than $2500. Per. 
haps this is due to much unfavorable 
propaganda, some of which may have 
been entirely unintentional. Even the 
hospitals get out reports that could be 
more favorable to doctors. In annual re- 
ports of hospitals considerable emphasis 
is placed on the number of free patients 
eared for and the number of free hos- 
pital days, but nothing is said of the 
money value of the operations performed 
and the visits by the attending men of 
these patients. If this were done the 
charity services expressed in dollars 
would not look so favorable as that of 
the services rendered by the attending 
staff, and the community would get a 
better conception of the charitable bur- 
den carried by the members of the medi- 
cal staff. 

It is perhaps also worthy of comment 
that the hospital in its early development 
was designed to aid the physician and to 


_be one of the means of carrying out more 


efficiently and conveniently the physi- 
cian’s wishes. It was originally a dis- 
tinct agent of the physician. The present 
tendency and the plan suggested by the 
majority report would reverse this rela- 
tionship and make the physician an agent 
of the very instrument that he created, 
a rather dubious rearrangement. 
Shortly before the final report of the 
five year study of the Committee on the 
Costs of Medical Care was published an- 
other five year report by a national 
Committee on Medical Education was 
submitted to the public. This report is 
filled with factual data on problems of 
medical education, the distribution of 
physicians, postgraduate medical educa- 
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tion, the tendency to specialization, and 
the costs of medical education. It shows 
that there are more physicians in the 
United States than are needed and that 
the present medical schools are produc- 
ing more physicians than the country re- 
quires, causing more overcrowding, espe- 
cially in the cities. It states that physi- 
cians tend to go to cities for social and 
economic reasons, and if better hospitat 
facilities are provided or made accessi- 
ble in the rural communities, many phy- 
sicians would leave the crowded cities 
and go into the rural communities. This 
report gives data of the greatest im- 
portance to medical students and teach- 
ers and it is a most valuable supplement 
to the recent report of the larger com- 
mittee—H.R.W. 


EDITORIAL COMMENT 


Recent studies indicate a ten per cent 
decrease in mortality in pneumonia cases 
treated with oxygen. 


The annual meeting of the Mid-West- 
ern Section of the American Congress of 
Physical Therapy will be held at the 
Hotel Jefferson, Peoria, Illinois, May 15. 


Harvey J. Howard, M.D., Professor of 
Ophthalmology, Washington University 
School of Medicine, has resigned to enter 
private practice. Dr. Howard was one 
of the guest speakers at the 1932 meeting 
of the Kansas Medical Society. 


During the year 1932 the total number 
of deaths in the state from diphtheria 
was 75, an increase of seven over the 
year 1931. Typhoid fever deaths totaled 
31, a new low record. Tuberculosis 
caused 622 deaths, the previous low num- 
ber being 645 in 1927. 


Glover and Engle report the produc- 
tion of metastatic malignancy in one of 
a group of guinea pigs inoculated with a 
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culture containing a spore-bearing mi- 
croorganism which was isolated on spe- 
cial medium from the tissue of a micro- 
scopically proved carcinoma of a human 
breast. (Public Health Reports, March 
31, 1933.) 


‘*Tt has been said that if our nasal se- 
eretions were tinted with some bright 
color, the most fastidious of us would 
marvel at our own carelessness and a 
little more care along this line coupled 
with shielding the face during coughing 
and sneezing would matrially reduce the 
incidence of diseases transmitted by 
fomites.”’ 


House Bill No. 431, as reported in the 
March Journat requires the annual reg- 


- istration of all doctors of medicine prac- 


ticing in the State of Kansas. Registra- 
tion is effective July 1. Dr. C. H. Ewing, 
Secretary of the Board of Medical Regis- 
tration and Examination will forward 
the necessary forms to the last known 
address of all physicians licensed by that 
board. 


Thirty years ago it was thought that 
cancer was a disease peculiar to man. 
The fact that animals suffered from can- 
cer was not recognized. As the result of 
a great deal of research work, Bashford 
and Murray were able to prove that can- 
cer occurs throughout the vertebrate 
kingdom, and that in its general biologi- 
cal and pathological features cancer in 
vertebrate animals is subject to the same 
laws that govern its incidence in man. 
Its occurrence is most frequent, both in 
man and in animals, when the subject is 
in advanced years. Cancer is thought to 
be about fifty times less frequent in 
young people than in middle aged and 
old people. (Jour. I.8.M.A., Feb., 1933.) 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Gastric Contents 


In considering the gastric contents and 
its pathological changes a brief review 
of the physiology involved will give us a 
better understanding of the entire sub- 
ject. 

The different secreting glands located 
for the most part in the upper digestive 
tract, such as the salivary and gastric 
glands, secrete ferments, enzymes, water 
and inorganic substances which in turn 
break down the carbohydrates into mon- 
osaccharids, neutral fats into fatty acids 
and glycerine and the proteins into 
amino acids. Further down the digestive 
tract we have the secretions from the 
liver, pancreas and the erypts of Lieber- 
kuhn, all of which play a very definite 
role in digestion and a disease of one of 
these glands or a combination of these 
glands results in many of the so-called 
‘*stomach upsets.’’ 

The control of these glands is through 
either the nervous system or by hor- 
mones. The salivary glands are an ex- 
ample of the nerve controlled; the liver 
of the hormone controlled. The gastric 
glands are partly under nerve control 
and partly under hormone control. The 
common expression ‘‘it makes my mouth 
water’’ is literally true, the presence of 
appetizing foods stimulates the salivary 
glands. Experimentally at least this is 
true and in sham feeding of dogs it has 
been proven that certain gastric glands 
react to nerve stimulation, through the 
vagus. Carlson is of the opinion, how- 
ever, that in man with the highly compli- 
cated nervous system, this stimulation is 
completely absent in most cases. There 
can be no doubt but that palatability of 
food plays a very important part in 
salivary and gastric secretion. This point 
has a very practical application in the 
convalescing patient. Rather than order 
diet number so and so, why not inquire 
of the patients as to their likes and dis- 
likes and then order food they will relish. 

These nerve stimulated juices, so- 
called appetite juices, last for only about 


15 to 20 minutes while the food remains 
in the stomach for about four hours. It 
would follow then, that there must be 
other digestive juices and they must be 
hormone controlled. It is well estab- 
lished that this is a chemical stimulation 
and not mechanical, such as a foreign 
body or tumor in the stomach or intes- 
tine. 


The average meal in the normal stom- 
ach causes a secretion of approximately 
700 ce. of gastric juice of which about 
200 ee. is secreted within the first hour; 
150 ec. in the second hour and 350 ce. in 
the third and fourth hours. Fats inhibit 
the secretion of gastric juices and many 
cases complaining of nausea following a 
meal can be explained when the diet is 
investigated and found to be overbal- 
anced with fat. 


The pancreatic juice for the most part 
is under hormone control, the nerve con- 
trol playing very little part. As a result, 
the secretion does not depend upon the 
kind of food so far as palatability is con- 
cerned but it is known that the secretion 
is more active in the presence of bread 
and less so with milk. The pancreas se- 
cretes an enzyme which acts on polysac- 
charids and another on fat. 


Bile is delivered from the gall bladder 
as a result of reflex contraction of the 
gall bladder due to nerve end stimula- 
tion, resulting from chyme coming in 
contact with the duodenal mucosa. A por- 
tion of this bile aids digestion for a cer- 
tain part is reabsorbed. In addition to 
aiding digestion, bile also aids in the ab- 
sorption of fats. 

Digestion in the stomach is mainly car- 
ried out by the hydrochloric acid secreted 
in the cardiac end of the stomach and 
pepsin, which is secreted in both the 
cardiac and the pyloric ends. The acid 
has three functions: assists pepsin in di- 
gesting proteins; assists in the inversion 
of saccharids and acts in an antiseptic 
capacity. In the normal stomach, the 
gastric content, as leaves the pylorus is 
sterile. 

In the intestine, in addition to the dif- 
ferent juices, bacteria play a very im- 
portant role, especially in splitting pro- 
teins and carbohydrates. 
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Now that the physiology is briefly re- 
viewed, we come to the routine examina- 
tion of gastric contents, which will be 
discussed next month. 


RECENT MEDICAL LITERATURE 
E 
WILLIAM C. MENNINGER, M.D., Topeka 


ASTHMA 


Rackemann as the result of this study 
finds that the longer a series of patients 
with asthma is studied, the more evident 
it becomes that true ‘‘cure’’ is a doubt- 
ful prospect even though the patient may 
remain symptom-free for long periods. 
The number of cases originally studied 
was 1,074. In 1928, the number of 
‘“enred’’ cases 213 and has been reduced 
to 131 or 12 per cent, of the original to- 
tal. It seems evident that fundamental 


allergy is a remarkable persistent trait. . 


The conception of the ‘‘capacity to de- 
velop a sensitiveness’’ as a supplement 
to von Pirquet’s conception a ‘‘capacity 
to react’’ seems justified by the observa- 
tion of patients over periods long enough 
to see that they tend to develop sensitive- 
ness to new substances in their environ- 
ment. It is the capacity which is funda- 
mental. Its nature is quite unknown. The 
author feels that progress will be more 
rapid as one learns that in asthma the 
fundamental problem lies not in the sen- 
sitiveness to any particular protein or 
in the incidence and treatment of nasal 


disease, but in the study of the capacity . 


to develop sensitiveness to foreign sub- 


stances. 


Asthma: XVI. Two Hundred and Thirteen “Cured” 
Patients Followed Up Four Years Later, Rackemann, 
Francis M.: Archives of Internal Medicine: 50:819- 
829, December, 1932. 


LEGAL ASPECTS OF PROTECTION IN RADIOLOGY 

The writer outlines in detail the pre- 
cautions that the radiologist should take 
and in the summary states that he should 
make accurate, clear records at the time 
of treatment, taking care to show what 
information and instructions were given 
to the patient. He should get accurate 
history covering all information re- 
quired, even if one must press for it. 
Particularly is it important to avoid per- 
functory compiling of histories by un- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


skilled assistants. The patient should re- 
ceive and understand proper instructions 
for the care of irradiated areas to pro- 
tect themselves and the radiologist, espe- 
cially should they be warned of the dan- 
gers of additional exposure on the same 
or adjacent areas until directed by the 
radiologist. One should leave as little to 
technicians as possible and supervise 
that little as closely as possible. 


Legal and Insurance Aspects of Protection in 
Radiology. Wanvig, H. F. Radiology. 19:29-32. July, 


JUVENILE OBESITY 


The writer who is from the Endocrine 
Clinic from the Department of Medicine 
at the Northwestern University Medical 
School, chooses 50 unselected cases of 
obesity in childhood and adolescence to 
study the possible relationships of obes- 
ity with endocrine disturbances. He 
starts by pointing out the divergence of 
opinion, some observers regarding glan- 
dular disorders as unimportant as pri- 
mary causative factors in obesity and 
others considering the majority of cases 
of obesity on an endocrine basis. From 
this study the author finds that 44 out of 
the 50 cases showed some disturbance in 
the pituitary and sex glands, moderately 
low basal metabolism without hypothy- 
roidism, abnormal sugar tolerance, or 
mental deficiency. However, these ano- 
malies found represent deviations from 
the normal in ‘both directions inasmuch 
as in some cases hypofunction and in 
other cases hyperfunction of the same 
gland was found. This suggests that 
there is a relationship between endocrine 
anomalies and obesity but that it is of an 
etiological nature. He believes that the 
etiology of obesity whether it is juvenile 
or adult is a disturbance of the mechan- 
ism that regulates the body fat content, 
and is probably hypothalamic in origin. 


Juvenile Obesity. Rony, Hugo R. Endocrinology. 
Vol. 16: 601-610. November-December, 1932. 


ARSPHENAMINES IN NEUROSYPHILIS 


The writer’s material consists of 500 
cases of neurosyphilis, of which 79 per 
cent were men and 21 per cent were 
women. It is shown that the more serious 
type of involvement is much more com- 
mon in cases where arsphenamine was 
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not given, as compared with the cases in 
which inadequate or adequate arsphena- 
mine treatment was given. Of the fifteen 
patients who were well treated during 
the acute syphilis, 60 per cent manifested 
asymptomatic neurosyphilis. Adequate 
antisyphilitic treatment given after the 
diagnosis of neurosyphilis had been 
proved efficient when its effects on the 
spinal fluid, blood and clinical symptoms 
are considered. This efficiency is equally 
manifest in cases in which previous treat- 
ment had not been given, except that the 
blood was normal in a greater percentage 
if arsphenamine had been given pre- 
viously than if it had not been given. 
That arsphenamine predisposes to, or in- 
duces the development of, neurosyphilis 
is not borne out by this study. In 500 
proved and unselected cases of neuro- 
syphilis, arsphenamine had not been 
given in the early period of the infection 
in 85 per cent. It is felt that the modern 
treatment of neurosyphilis is of pro- 
nounced value in reducing to a minimum 
the clinical, serologic and spinal fluid 
manifestations of the disease. 

The Arsphenamines as Factors in the Production of 
Neurosyphilis, O’Leary, Paul A., Rogin, James R.: 
Archives of Dermatology and Syphilogy, 26:783-797, 
November, 1932. 

(Continued from Page 192) 

topic is made readable and interesting. 
Few writers can compress their subject 
matter without exsiccating it. But this 
little book has all the juice and flavor 
that any one could desire. I can heartily 
commend it to the busy practitioner as a 
practical help and pleasant diversion in 
his crowded life-—O.P.D. 

UROLOGY, edited by John H. Cunningham, M.D., 
Associate in Genito-Urinary Surgery, Harvard Uni- 
versity Post-Graduate School of Medicine. The Year 
Book Publishers, Inc., Chicago. Price $2.25. 


The 1932 Urology Yearbook, edited by 
Dr. John H. Cunningham, one of the 
best beloved of American urologists, 
lives up to its reputation of supplying 
much valuable information in a con- 
densed form. Covering a multitude of 
subjects, and containing some unusually 
excellent plates, this little book serves 
a unique purpose. The 24 pages in this 
edition given to transurethral operations 
are particularly valuable, not only be- 
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cause of the bibliography, but because of 
the newness of this most important sub- 
ject.—A.D.G. 

THE PRACTICAL MEDICINE SERIES—NEUR- 
OLOGY, edited by Peter Bassoe, M.D., Clinical Pro- 
fessor of Neurology, Rush Medical College of 
the University of Chicago. PSYCHIATRY, edited by 
Franklin G. Ebaugh, A.B., M.D., Director, University 
of Colorado Psychopathic Hospital; Professor of Psy. 
chiatry, University of Colorado School of Medicine, 
The Year Book Publishers, Inc., Chicago. Price $2.25, 

‘This little compendium which for the 
first time is put out under joint author. 
ship of Doctors Bassoe and Ebaugh 
maintains its former very high standard 
of reviews. Doctor Bassoe points out 
that there is an increasing number of 
motor accidents and head injuries which 
is the subject of an ever increasing out- 
put of articles. Other subjects of un- 
usual scientific interest have been spinal 
anesthesia, serums and vaccines, and un- 
suspected chemicals used in various in- 
dustries. Doctor Bassoe believes the out- 
standing contribution of the year has 
been Cushing’s description of the clini- 
cal picture of basophilic adenoma of the 
hypophysis. 

Doctor Ebaugh regards the most sig- 
nificant scientific trend to be the closer 
relationship established between psychi- 
atry and the other fields of medicine, 
especially pediatrics. More articles have 
appeared concerning psychiatry in medi- 
cal education than in previous years, as 
well as placing emphasis upon the value 
of psychotherapy in general medicine. 

This is an excellently prepared little 
book, well bound, of 468 pages with a 
very good index both of subjects and 
authors.—W.C.M. 

THE PRACTICAL MEDICINE SERIES —OB- 
STETRICS, by Joseph B. DeLee, A.M., M.D., Pro- 
fessor of Obstetrics, University of Chicago Medi- 
cal School; Chief of Obstetrics. Chicago Lying-In 
Hospital and Dispensary. GYNECOLOGY, by J. P. 
Greenhill, B.S., M.D., F.A.C.S., Associate Professor 
of Clinical Gynecology, Loyola University Medical 
School; Professor of Gynecology, Cook County Grad- 
uate School of Medicine; Attending Gynecologist, 
Cook County Hospital. The Year Book Publishers, 


Inc., Chicago. Price, $2.50. 
The yearbook, Obstetrics and Gynec- 


ology, series 1932, is of marked interest 
in the careful short reviews of the litera- 
ture on obstetrics and gynecology of the 
past year, with interesting and instruc- 
tive comments by the editor at the end 
of most of the articles. This is especially 
true in the section on obstetrics —W.H.W. 
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| COUNTY SOCIETY NEWS 


BARTON COUNTY MEDICAL SOCIETY 
The Spring Meeting of Barton County 
Medical Society, held at St. Rose Hos- 
pital, Great Bend, April 21, was attended 
by 53 doctors from various parts of 
western Kansas. 
Dinner was served at 7 p. m. by the 
Sisters of the hospital and was of the 
usual high quality that has helped make 
our meetings popular. This was followed 
by a regular program in the auditorium 
of the hospital which was arranged and 
given by the Sedgwick County Medical 
Society. Dr. Fred J. McEwen, Wichita, 
resented a very instructive paper on 
the ‘Irregular Heart’’, which was illus- 
trated with lantern slide drawings and 
electrocardiograms. Mr. Mac F. Cahal, 
lay secretary of the Sedgwick County 
Medical Society, gave a very interesting 
account of recent legislation at Topeka 
and stressed the necessity for the medi- 
eal profession to take up the question 
of public relations, of entering the politi- 
eal field and lobbying for what we want, 
and for more information and contact 
with the public by radio, the press, and 
other ways to break down State Medicine 
and build up the intimate relationships 
of doctor and patient He urged a full- 
time secretary for the state society and 
an aggressive, efficient program for 
years to come to combat the cults and 
secure for medicine the recognition due 
it. His talk brought considerable dis- 
cussion started by Dr. Scales of Hutchin- 
son, who strongly approved the full- 
time secretary plan and a perpetual lobby 
at Topeka. Dr. Melencamp, Dodge City, 
thought these meetings would do much 
to erystalize sentiment among doctors 
to get somewhere. Dr. McEwen thought 
more men should attend the state meet- 
ing and stay for the third day and see 
that delegates were instructed to get 
these things, and see to it that live men 
were selected on the Board of Counsel- 
lors. Dr. T. J. Brown of Hoisington 
thought all the societies there represented 
should see that they were represented in 
the House of Delegates and were in- 
structed to get busy toward the accom- 
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plishment of these things. Dr. Ewing, of 
Larned, took issue with the lobbying idea 
as proposed and thought more was gained 
by the state society’s policy of writing 
and telegraphing remonstrances to the 
members of the legislature. Dr. Ewing 
also asked the support of the profession 
in the newly enacted registration law. Dr. 
Robison urged doctors to participate in 
civic affairs of their town. 

Visiting doctors from the following 
towns outside of Barton County included 
Wichita, Hutchinson, which chartered a 
bus and came in a group, Sterling, Staf- 
ford, St. John, Kinsley, Rozel, Dodge 
City, Coats, Pratt, Ness City, Spearville, 
Hays, Bushton, Lyons, and Chase. 

The Society feels highly complimented 
on the large attendance from such a see- 
tion of the state and believes that much 
good was done in arousing a sentiment 
for vital changes in medical matters in 


Kansas. 


L. R. M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The April meeting of the Clay County 
Medical Society was held Wednesday 
evening, April 12, at the Municipal 
Hospital in Clay Center. Dr. C. E. Karn- 
est of Pueblo, Colorado, discussed ‘‘Lipi- 
odol Injection of the Paranasal Sinuses’’ 
and read numerous case reports supple- 
mented with 2-ray films to demonstrate 
the method and the results. He also 
showed a motion picture illustrating ton- 
sillectomy by the suspension method. 
L. E. Alquist, D.D.S., of Clay Center, 


was a guest. 
W. H. M.D., Secretary. 


DICKINSON COUNTY MEDICAL SOCIETY 

The regular quarterly meeting of the 
Dickinson County Medical Society was 
held at Hotel Daily in Herington, April 
20. 

After the usual dinner and business 
the following papers were presented: 
The Diagnosis and Treatment of Goiter, 
by Tracy Conklin, Jr., M.D., Abilene, 
and The Differential Diagnosis of Acute 
Diseases of the Abdomen, by R. G 
Gomel, M.D., Abilene. 

Both papers covered their respective 
fields very thoroughly and were enjoyec 
by all members present, as evidenced by 
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the comment aroused. 

We were pleased to have Captain Cu- 
ban of Ft. Riley as a guest at the meet- 
ing. 

The next meeting will be held at Hope, 
July 20. 
K. E. Conxurn, M.D., Secretary. 


FORD COUNTY MEDICAL SOCIETY 


The Ford County Medical Society held 
their regular monthly meeting in the 
Lora Locke Hotel, Friday, April 14. 
Dinner was served in the Jade room at 
6:30 p.m. to forty members and visiting 
doctors. The guest speaker was Dr. Cal- 
kins of Kansas City who gave a very 
interesting discussion on ‘‘Cancer of the 
Cervix, the Diagnosis and Treatment 
with z-Ray and Radium.’’ He had many 
lantern slides and stressed the impor- 
tance of typing the cancer by biopsy. 

Doctors Vermillion and Bernstorf of 
Pratt gave an interesting case history 
with many 2-ray pictures. 

After an informal but spirited discus- 
sion of the desperate plight of com- 
munity hospitals the secretary was or- 
dered to send the following wire to the 
President of the United States: 

‘*Be it resolved by the Ford County 
Medical Society and_ representatives 
from Gray, Kiowa, Edwards, Pratt, 
Haskell, Grant, Finney, Hamilton, Ness 
and Pawnee counties, that said society 
and representatives in regular meeting, 
go on record as being opposed to the 
opening and operation of the Veterans 
Hospital in Wichita, and that said so- 
ciety strongly urge the President of the 
United States to prevent such opening 
in the interests of economy and general 
public welfare, believing that the pa- 
tients can be better cared for in hos- 
pitals in their home communities, these 
hospitals, because of the desperate eco- 
nomic conditions are near empty or clos- 
ing, leaving tax burdened communities 
without hospital facilities. 

‘‘This measure is prompted by the 
belief that an investigation should be in- 
stigated to determine why the unreason- 
able expenditure of approximately a mil- 
lion and a quarter dollars for the build- 
ing of a 150 bed hospital.’’ 

The Dodge City Chamber of Com- 


merce requested the Ford County Medi. 
cal Society appoint a committee to confer 
with them in reference to the unsatisfae. 
tory working of the Crippled Children’s 
Law. Doctors Janney, Dennis and 
Hooper were appointed on this commit. 
tee. From the discussion it would ap. 
pear that this section of the country ig 
not as yet ‘‘Chandler conscious.’’ 

Doctors Dennis and Klein were ap. 
pointed delegates to the annual meeting 
at Lawrence. 

A motion was made and carried in. 
structing the Secretary to send a mem. 
orandum to the Kansas Medical Society 
expressing our discontent with the Crip. 
pled Children’s Law and urging them to 
protest against this discriminative, un- 
necessary and unfair law. 

C. L. M.D., Sec.-Treas. 


THE LYON COUNTY MEDICAL SOCIETY 

The Lyon County Medical Society held 
its regular meeting at the Newman Hos- 
pital, in Emporia, at 8 pm., April 4, 
following the usual monthly dinner. 

Dr. Frank Foncannon, of Emporia, 
presented a case, demonstrating end re- 
sults of very severe burns of the lower 
extremities. 

Dr. Ralph H. Major, of Kansas City, 
was the speaker of the evening. His dis- 
cussion was ‘‘ Diabetes Mellitus,’’ stress- 
ing mostly the history, differential diag- 
nosis and treatment. The paper was very 
interesting and was followed by consid- 
erable discussion. 

Two guests from the Greenwood 
County Medical Society were present. 

D. R. Davis, M.D., Secretary. 


RUSH-NESS COUNTIES MEDICAL SOCIETY 

The Rush-Ness Counties Medical So- 
ciety met at the office of Dr. W. Single- 
ton, La Crosse, Kansas, April 18. 

Due to the storm Dr. Latimer was 
called home and not many came. Dr. 
N. W. Robinson presided in Dr. Lati- 
mer’s absence. The meeting was called 
to order and as there was no new busi- 


ness the scientific program was opened. 


Dr. Coffey of Hays presented a paper 
on ‘‘Osteomyelitis’’ with lantern slides; 
also gave the diagnosis and treatment of 
the disease. This was an excellent paper 
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and was discussed generally by those 
present. Because of the storm the meet- 
ing was adjourned to meet in May at the 
office of Dr. Robinson at Bison. 

An excellent lunch served by Mrs. 
Singleton, who was assisted by Mrs. Po- 
karney and Mrs. Harper, was enjoyed 
by all. 

"The visiting guests were Doctors Cof- 
fey and Scherr of Hays; Dr. Brady of 
Plainville; Mr. Harper, druggist at La 
Crosse, and Mrs. Harper; Mr. Pokarney, 
also druggist at LaCrosse, and Mrs. 
Pokarney; and Dr. Eberhart, dentist at 
La Crosse. 

Members present included Doctors 
Attwood and Singleton of La Crosse; 
Robinson of Bison, and Latimer of Alex- 


ander. 
W. Stneteton, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, Monday eve- 
ning, April 6, President Marvin Hall 
presided. 

The guest speaker, Bernard H. 
Nichols, M.D., Director of Roentgenol- 
ogy, the Cleveland Clinic, Cleveland, 
Ohio, discussed the ‘‘Differential Diag- 
nosis of Upper Right Abdominal Pain 
Roentgenologically Considered.’’ Dr. 
Nichols’ talk was extremely interesting 
and illustrated with approximately 100 
lantern slides. 

More than 90 members of the society 
and visiting physicians were present. 

Karte G. Brown, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 


The Pathological Conferences, conduct- 
ed by Dr. H. R. Wahl, and Dr. Kerr of 
the University of Kansas, School of 
Medicine, in the Wyandotte County Med- 
leal Society, have been proving very val- 
uable and very instructive to the mem- 
bers of the Society. This is, perhaps, 
best evidenced by the increased atten- 
dance at each meeting since these con- 
ferences were installed. 

On April 4, Dr. M. A. Walker gave a 
very instructive presentation of the 
“Value of Simple Laboratory Procedure 
in the Management of Surgical Cases.’’ 


THE JOURNAL ADVERTISERS 


xl 


Dr. J. B. Nanninga read a paper on 
‘‘The Reactions Following the Treat- 
ment of Syphilis.’’ On the same pro- 
gram, Mr. Seath, of the State Dairy As- 
sociation, presented facts about ‘‘Milk 
and Its Value as a Food.’’ On April 18, 
a clinical program was presented, at 
which time Dr. D. N. Medearis presented 
a case of Primary Anemia in an infant; 
Dr. C. E. Coburn, a case of Spleenic 
Anemia in a girl 10 years old; Dr. C. J. 
Mullen presented a case of Disuse Am- 
bylopia; and Dr. A. J. Rettenmaier pre- 
sented a case of Ruptured Appendix with 
abscess which drained through the ab- 
domen and rectum. 

The following names were passed for 
membership in the Wyandotte County 
Medical Society: Doctors C. Alex Mce- 
Burney, Otto J. Hartig, E. C. Badger, 
and Emery C. Bryan. The membership 
in the Wyandotte County Medical So- 


‘ciety has shown an increase this year 


over previous records. 

It was voted by the society that a 
spring party for the doctors and their 
wives, consisting of a banquet program 
and dance, should be given at Quivera 
Lakes Clubhouse on the evening of May 
31. The dentists and druggists and their 
wives will be invited to attend the party. 

O. W. Davinson, M.D., Secretary. 


DEATH NOTICES 


Ciosz, JosepH H., Topeka, aged 68, 
died April 7, 1933. He graduated from 
Rush Medical College in 1894. He was 
not a member of the Society. 

Jenkins, Noan Samvgt, Kansas City, 
aged 68, died March 8, 1933, of acute 
myocarditis. He graduated from Lin- 
coln Medical College in 1907. He was 
not a member of the Society. 

Minney, Joun E., Altadena, California, 
aged 88, died April 10, 1933. He grad- 
uated from Kansas City Medical Col- 
lege in 1880. He was formerly an active 
member of the Kansas Medical Society. 

Yineune, Wituiam A., Emporia, aged 
82, died April 7, 1933. He graduated 
from Kansas City Homeopathic Medical 
College in 1890. He was not a member 
of the Society. 
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KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


Now is the time to think of vacations 


and plans—no doubt numbers of doctors — 


all over the United States are going to 
the convention in Milwaukee—and it 
looks as though this time the wives have 
a delightful week planned for them. 

For Auxiliary women and all other 
wives of physicians, here is the Prelim- 
inary Program of the convention in Mil- 
waukee followed by such an invitation as 
will warm your heart, fire your imagina- 
tion and, we hope, crystallize your de- 
termination to join the forces gathering 
at Milwaukee, June 12-16, 1933. 


HEADQUARTERS 
Hotel Pfister, Milwaukee, Wisconsin. 
MONDAY, JUNE 12, 1933 


12:30 p.m.—Luncheon at College Woman’s Club in 
honor of Past Presidents, followed by national 
board meeting and visit to American Medical As- 
sociation exhibits at auditorium. Tickets $1.00. 

7:00 p.m.—Dinner for national board, delegates, and 
wives of officers and delegates of the American 
Medical Association at Woman’s Club of Wisconsin. 
Musical program furnished by artist members of 
Auxili to Medical Society of Milwaukee County. 
Tickets $1.25. 


TUESDAY, JUNE 13, 1933 


9:00 a.m.—General meeting—Roof Room, Hotel Pfis- 
ter. Mrs. James Percy, presiding. 

12:30 p.m.—Luncheon and bridge at the Wisconsin 
Club. Tickets $1.25. 

2:00 p.m—*Attractions available for those not wish- 
ing to play bridge are Layton Art Gallery, Mil- 
waukee Art Institute, Milwaukee Museum, Cura- 
tive Work Shop and Vocational School. 


*Bus trip to county institutions, Milwaukee Children’s Hos- 
pital Convalescent Home, and Washington Park Zoo. 


8:00 p.m.—General meeting of American Medical 
Association. 


10:00 p.m.—Informal dance at Wisconsin Club cour- 
tesy of State Medical Society of Wisconsin, 
Hostesses: Woman’s Auxiliary to the State Medica] 
Society of Wisconsin. 


WEDNESDAY, JUNE 14, 1933 


9:00 a.m.—General meeting—Roof Room, Hotel Pfis- 
ter. Mrs. James Percy, presiding. 

12:30 p.m.—Auxiliary Luncheon—Fern Room, Hotel 
Pfister. Guests and speakers from the American 
a Association. Musical program. Tickets 

4:00 p.m.—*Teas in private residences. 

8:30 p.m.—Light Opera Tickets $1.00. , 


THURSDAY, JUNE 15, 1933 


9:00 am.—General meeting—Roof Room, Hotel Pfis- 
ter. Mrs. James Blake, presiding. 

12:30 p.m.—Buffet luncheon—Crystal Room, Hotel 
Pfister. Tickets 75c. 

12:00 Noon—Trip to Oconomowoc Lake District, 
Luncheon 12:30 p.m., Carnation Milk Plant, Ocono- 
mowoc. Wisconsin, Transportation and Luncheon 
courtesy of Carnation Milk Company. 

2:00 p.m.—*Sight-seeing tour of Milwaukee. 

*Bus transportation to be paid by individuals. 

6:30 p.m.—“Bring Your Husband” Dinner —Fern 
Room, Hotel Pfister. International-House-Cabaret, 
Tickets $1.50. 

9:00 p.m.—President’s Reception and Ball—Schroe- 
der Hotel. Hosts: The American Medical Associa- 
tion. 

FRIDAY, JUNE 16, 1933 

10:00 am.—Golf Tournament—All trips start from 
Hotel Pfister. 

Mrs. Rock Sleyster, General Chairman. 

Mrs. William Liefert, Chairman Hotel Committee, 
4103 North Murray Avenue, Milwaukee, Wisconsin. 
All women attending this Convention whether 

Auxiliary members or not are invited to participate 

in this entire program. 

MILWAUKEE INVITES YOU 

When you come to Milwaukee in June to attend 

the annual convention of the Woman’s Auxiliary to 
the American Medical Association, you will find a 
store of pleasures awaiting you. First of all the pro- 
gram, as arranged by the local committees under 
the chairmanship of Mrs. Rock Sleyster, is completely 
arranged for your pleasure and entertainment; and 
secondly, the city of Milwaukee is such a friendly 
and hospitable metropolis that the combination will 
leave a pleasant impression upon your memory. 

Milwaukee is situated on the western shore of Lake 

Michigan, the largest fresh water lake in the country. 

Its beautiful harbor is the deepest and one of the 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


Careful attention to detail, ut- 


most diligence in grinding lenses, 
and a sincere to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
—— workmen, and a “NO 
EELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


An Exclusive Oculist 


1114 Grand Avenue 


Service 
Kansas City, Missouri 
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on the Great Lakes. | Through the city three 
navigable rivers wind their ways into the heart of 
the down-town district and empty into the lake. The 
eers found the rivers and the lake to be im- 
t means of transportation but they never 
dreamed of what they would mean to the commerce 
and industry of the new-born city in days to come. 
Today Milwaukee ranks the twelfth largest city in 
the United States with a population of approximately 
800,000. 

You may be surprised to know that besides being 
a commercial city. Milwaukee is really a beautiful 
residential city. Its parks and playgrounds scattered 
throughout the city cover an area of more than 1500 
acres. These parks scattered along the lake shore and 
the courses of the rivers and dotted picturesquely 
throughout the city offer the comforts of beauty, 
recreation and rest to all who come to them. 

Lake Park, the northeast edge of Milwaukee, is a 
fine expanse of woodland on Lake Michigan and its 
approach from the down-town district, along Lin- 
coln Memorial Drive is one of the most beautiful 
features of the city. The Drive is a wide concrete 
boulevard extending for six miles along the lake 
shore, passing by the wild-life lagoon, the Coast 
Guard Station, the Yacht Club, the Gun Club, and 
many bathing beaches, and then leading directly into 
Lake Park from which it continues on ugh one of 
the exclusive residential districts. 

Washington Park, on the west side of the city, has 
as its feature the nationally known Washington Park 
Zoo. It is the largest municipally owned animal ex- 
hibit in the United States. It boasts of a unique 
Monkey Island where thousands of people yearly 
watch the many different types of monkeys frolick- 
ing about unhampered on this island. Another new 
and recently completed attraction is a barless bear 
den, constructed as a natural refuge, separated from 
the onlookers only by a very deep moat from which 
the bear cannot escape. 

Mitchell Park on the south side of town is famous 
for its conservatory and the wonderful displays of 
chrysanthemums, orchids and many rare flowers. In 
addition to this there is a formal sunken garden, most 
beautifully arranged and planned. 

Be sure to avail yourselves of the privileges which 
Milwaukee women will afford you to see these and 
many other lovely parks and the surprisingly beauti- 
ful residential districts. 

Down town you will find the hotels modern and 
clean, and convenient to all convention activities as 
well as to the shops and tea-rooms. The New Pfister 
Hotel, (“new” because it has been remodeled re- 
cently) is an old and famous hostelry where many 
of our country’s presidents have stayed while in 
Milwaukee. You will particularly enjoy the noted 
and extremely valuable art collection on the mezza- 
nine floor. This hotel as you know, will be our 
Auxiliary Headquarters. 

There is another important but very different rea- 
son for your coming to Milwaukee this year. Chi- 
cago with its great World’s Fair “The Century of 
Progress” is only 80 miles away or two short hours 
by bus, train, or electric. When ever before was it 
possible to make two such interesting and valuable 
trips in one? 

Not only the doctors and doctors’ wives but all of 

ukee will welcome you most heartily when 

u come in June. Already the most minute plans 

your pleasures and comforts are being made, and 
if you have any suggestions as to some particular 
service which you think our guests would appreciate, 
write the General Convention Chairman, Mrs. Rock 
Sleyster, 1220 Dewey Avenue, Wauwatosa, Wisconsin, 
and she will see that your wish is carried out if it is 
m any way possible. 


Remember the dates, June 12-16 and begin now to 
tuck away the necessary dollars to make it ible 
for you to partake of the many benefits of con- 
vention and of Milwaukee hospitality. 


BR 
Accepted Devices for Physical Therapy 


The following devices have been accept- 
ed by the Council on Physical Therapy 
of the American Medical Association for 
inclusion in its list of accepted devices for 
physical therapy : 


Hoyland’s Smax Not Acceptable—The Committee 
on Foods reports that the Hoyland Flour Mills Com- 
pany, Kansas City, Mo., submitted a lightly toasted, 
coarsely ground wheat with fine flour removed called 
“Hoyland’s Smax—All of the Wheat Toasted.” The 
following statements appear on the package label: 
“Smax is extremely high in food value and contain- 
ing all the bran is a natural laxative. Because of its 
high phosphorus and calcium content—in a natural 
state—Smax makes an ideal food for growing chil- 
dren. . . . Nature’s food as nature intended.” 
Calcium claims in Ps advertising for cereals are 
misinformative and misleading. The claim is sug- 
gestive of current whole wheat food faddism and, 
although meaningless in fact, is popularly cogent 
because of its vagueness. The manufacturer was in- 
formed of this opinion but has ignored letters giving 
the Committee’s recommendations. This product, 
therefore, is not listed among the Committee’s accept- 
ed foods. (Jour. A.M.A., February 25, 1933, p. 576.) 


The Menninger Clinic 


OFFERS 


A Complete Neuropsychiatric 
Service 


THE CLINIC 
For examination, study, and diagnosis of 
Neurological, Endocrine, and Psychiatric 
Cases, and Behavior Problems 

THE HOSPITAL 
Modern Psychiatric Treatment of Mental 
Disease. Psychotheraphy, Physiotherapy, 
Hydrotherapy, Diathermy. 

THE SANITARIUM 
For mild Mental Disorders and Neurologi- 
cal Cases 


A competent staff of seven physi- 
cians in constant attendance. 


Complete information on request 


Wm C. MENNINGER M. D. 
Clinical Director 


GLENN R. PHELPS 
Business Manager 
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THE SOUTHARD SCHOOL 
For scientific training of retarded and 
handicapped children. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of January 28 the following 


have been accepted: 

Don Baxter Intravenous Products Corporation: 
Sterile 5 per cent Dextrose Solution in Vacoliter 
Container; Sterile 10 per cent Dextrose Solution in 
Vacoliter Container. 

Hille Laboratories, Inc.: Colloidal Mercury Sul- 
phide-Hille. 

Hoffman-La Roche, Inc.: Ampules Scopolamine 
Stable-Roche, 1/100 gr., 1 cc. 4 

The following products have been in- 
cluded in the List of Articles and Brands 
Accepted by the Council But Not De- 
scribed in N.N.R. (New and Nonofficial 


Remedies, 1932, p. 487) : 

Don Baxter Intravenous Products Corporation: 
Physiological Sodium Chloride Solution in Vacoliter 
Containers. 

The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As. 
sociation for inclusion in New and Non. 
official Remedies: 

Diphtheria Toxoid—U.S.S.P.—A diphtheria toxoid 
(New and Nonofficial Remedies, 1932, p. 370) pre- 
pared from diphtheria toxin whose L+ dose is 0.2 


ec. or less by treatment with formaldehyde. The 
product is standardized to contain in 2 cc. eno 
of the toxoid for one immunization treatment. It is 
marketed in packages of two 1 cc. vials; in packages 
of twenty 1 cc. vials; in packages of one 6 cc. vial; 
in packages of one 20 cc. vial; and in packages of 
one 30 cc. vial. United States Standard Products 
Company, Woodworth, Wis. 

Maltine with Mineral Oil and Cascara Sagrada— 
A mixture of liquid petrolatum (New and Nonofficial 
Remedies, 1932, p. 245), 40 cc. and Maltine (New and 
Nonofficial Remedies, 1932, p. 273), 60 cc. containing 
a non-bitter extract of cascara sagrada representing 
2.2 gm. of cascara sagrada per 100 cc. The Maltine 
Co., Brooklyn, N. Y. (Jour. A.M.A., February 11, 
1933, p. 411.) 

Sterile 5 per cent Dextrose Solution in Vacoliter 
Container—Each 100 cc. contains dextrose, U.SP. 
(New and Nonofficial Remedies, 1932, p. 262), 5.25 
gm. Don Baxter Intravenous Products Corporation, 


cago. 

Sterile 10 per cent Dextrose Solution in Vacoliter 
Container—Each 100 cc. contains dextrose, U.SP. 
(New and Nonofficial Remedies, 1932, p. 262), 10.5 
gm. Don Baxter Intravenous Products Corporation, 
Chicago. 

Ampules Scopolamine Stable-Roche, 1/100 gr, 1 
ec.—Each ampule contains 1.2 cc. (1 cc. contains 
0.0006 gm. of scopolamine hydrobromide). Hoff- 
mann-Le Roche, Inc., Nutley, N. J. (Jour. A.M.A, 
February 25, 1933, p. 574.) 

Foods 

The following products have been ace- 

cepted by the Committee on Foods of 


the American Medical Association for in- 


Now 


Support for the 
Difficult Figure 


in Conditions of 
Visceroptosis 


(9't new ptosis supports typed to fit all figure proportions, 
designed by S. H. Camp and Company, are the result of 
scientific work with the medical profession to meet indi- 
vidual body needs more specifically. In visceroptosis they fit slender 
persons with prominent hip bones so supports hug concave ab- 
dominal walls closely and give proper contact and uplift without 
undue pressure and discomfort. This is achieved by specially fitted 
sections over crest of ilium. Model illustrated (No. 137), being 
high through waist, can be used for nephrotosis, and provides for 
holding special pads as directed by attending physician. 


Sold by better Surgical and Drug 
Houses, Corset Department of De- 
partment Stores, and Corset Shops. 


Physiological Supports 


S. H. CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street W. 
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cdusion in Accepted Foods: 

Prune Krush Brand California Pure Prune Pulp 
(California Fruit Krush Co. San Francisco).— 
Cooked, pureed prune pulp; in tins. It is claimed to 
be used for all table uses of prunes, is laxative and 
may be used in soft diets. 

Pfizer Citric Acid, Anhydrous (Charles Pfizer & 
Co, Inc., Brooklyn).—Coarse granular, fine granular 
or powdered anhydrous citric acid meeting all U.S.P. 
tests for hydrated citric acid for purity; assaying not 
less than 108.8 per cent as U.S.P. citric acid. It is for 
use in foods when an organic acidulent is desired. 

Morton’s Iodized Salt (Morton Salt Company, Chi- 
cago).—Table salt containing 0.023 per cent potassium 
iodide, 0.1 per cent sodium carbonate and 0.7 per cent 
magnesium carbonate. The iodine in the salt aids in 
preventing goiter caused by insufficient iodine in the 


diet. 

Heinz Pure (Virgin) Olive Oil (H. J. Heinz Com- 
pany, Pittsburgh).—Imported first cold press (virgin) 
ish olive oil. It is claimed to comply with U.S-P. 
and U. S. Department of Agriculture requirements. 
(Jour. A.M.A., February 18, 1933, p. 499.) 

Pantry Table Cream (S.M.A. Corporation, Cleve- 
land)—Canned sterile homogenized cream of 18 per 
cent milk-fat content. 

Heinz Strained Spinach (H. J. Heinz Company, 
Pittsburgh) Canned comminuted and _ strained 
cooked spinach retaining in high degree the mineral 
and vitamin contents of the natural product. (Jour. 
AM.A., February 25, 1933, p. 576.) 

Propaganda for Reform _ 

Some Endocrine Preparations of the Rovin Labora. 
tories not Acceptable for N.N.R.—The Council on 
Pharmacy and Chemistry reports that the A. M. 
Rovin Laboratories, Inc., Detroit, submitted for con- 
sideration a series of “uniglandular” products. The 
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presented descriptions and statements of the claims 
made for the various preparations, together with 
trade packages of each. The Council declared Corpus 
Luteum Solution (Rovin), Kidney Solution (Rovin), 


Lymphatic Solution (Rovin), Mammary Solution 
(Rovin), Ovarian Solution (Rovin), Ovarian Residue 
Solution (Rovin), Thyroid Solution (Rovin), Pitui- 
tary Anterior Lobe Solution (Rovin), Suprarenal 
Gland Solution (Rovin), Suprarenal Cortex Solution 
(Rovin), Thymus Solution (Rovin), Spleen Solution 
(Rovin), and Prostate Gland Solution (Rovin) unac- 
ceptable for New and Nonofficial Remedies because 
they are products of indefinite composition and of 
undemonstrated therapeutic value; and declared 
Pituitary Anterior Lobe Sex Hormone Solution 
(Rovin), Liver Solution (Rovin), and Orchic Extract 
(Rovin) unacceptable because they are products of 
undemonstrated therapeutic value. (Jour. A.M.A., 
February 25, 1933, p. 574.) 


REPRINTS 


Reprints of original articles will be furnished the 
authors at the following rates, if the order for same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 

Three pages or less, first 100, $7.50; additional 100s, 
$200. Four pages, $10.00; additional 100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00; 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
of resetting the type. 


These reprints are standard form, with cover, each 
page of the Journal making 3 pages of reprint. 


firm submitted no advertising for the products but 


Grandview 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


‘SEND FOR BOOKLET 


Sanitarium 


A High Grade Sanitarium and Hospital of & 

superior accommodations for the care of: x 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private ba 
can be provided. ; 
The City Park line of the Metropolitan Rail- & 
way passes within one block of the Sani- § 
tarium. Management strictly ethical. HE 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


It is 
es 
Vial; 
es of 
ducts 
da.— 
ficial 
and 
ing 
nting 
Itine 
y Ul, 
liter 
SP. 
5.25 
tion, 
10.5 
‘ion, 7 
alns 
off- 
LA, 
: 
of 
in- 
7 
| 


XVI THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—J. D. COLT, Sr., M.D., Manhattan 


Vice-President—J. F. Gsell, M.D., Wichita 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Committee on Public Health and Education ‘ 


; 


Committee on Hospital Surve 


Boy 


ap ie on Stormont Medical Library 
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ee Committee on Public Policy and Legislation 
aan Committee on School of Medicine : 
Committee on Medical 
a ‘ian Committee on Scientific Work 
Committee on Necrology 
Earle G. Brown, DODGER 
Menninger, 
Committee on Control of Cancer - : 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no _County Society 
exists, who are members of a district or other independent society approved by the Council, may be ad to 


ship. 


ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1933 


PRESIDENT SECRETARY 


OQ. L. Cox, Iota.. B. Stephens, Iola 

J. W. Helton, Garnett. . J. A. Milligan, Garnett 

.../ Virgil Morrison, Atchison T. E. Horner, Atchison 
T. J. Brown, Hoisington L. R. McGill, Hoisington 

J. R. Prichard, Fort Scott R. L. Gench, Fort Scott 

Paul Conrad, Hiawatha 

Lutz, 


W. H. Algie, Clay Center 
R. E. Weaver, Concordia 
i A. B, McConnell, Burlington 
F. A. Kelley, Winfield H. E. Snyder, Winfield 
Ethel Hill-Sharp, Oscar Sharp, Pittsburg 
Stephenson, Norton 
J. R. ‘Loudon, Solomon K. E. Conklin, Abilene 
A. E. Cordonier, Troy W. i 


. A. Pinkston, Independence 
S. Murdock, Sabetha 


, Osborne 
ion, Minneapolis 
Mary H. Eliott Larned 


L. Little River. . 
. M. Siever, Manhattan 
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City 
COUNTY 
BUTLER-GREENWOOD... 
DECATUR-NORTON.........| 
J. Anderson, Lawrence.............JLyle S. Powell, Lawrence 
C. Harner, L, DePew, Howard 
W. Miner, Garden City.............jH. C. Sartorius, Garden City 
WORD. Be Pine, Dodge L. Hooper, Dodge City 
FRANKLIN..................4J- A. Dyer, V. Dawson, Ottawa 
E. Walker, Anthony................/E. E. Hartman, Anthony 
L. Peckenschneider, Halstead......./F. G, Bartel, Newton 
IC. A. Wyatt, Holton 
E. Hawley, Burr Oak................JC. W. Inge, Formosa 
JOHNSON.............+++.+++fl. R. Wahl, Kansas City...............|D. E. Bronson, Olathe 
KINGMAN...................|B. H. Pope, Kingman..................JH. E. Haskins, Kingman 
C. Ruble, W. Urie, Parsons 
LEAVENWORTH.............|A. L, Suwalsky, Leavenworth ........./Leon Matassarin, Leavenworth 
LINCOLN................-...|J- M. Sutton, Lincoln..................]G, M. Anderson, Lincoln 
E. O'Neil, L. Clark, La Cygne 
LYON......................-.{P. W. Morgan, Emporia................{D. R. Davis, Emporia 
R. Jones, Canton..................]A. M. Lohrentz, McPherson 
MARION.....................}& C. Smith, Marion...................JE. H. Johnson, Peabody 
MARSHALL.................4M. A. Brawley, Frankfort.............]J. W. Randell, Marysville 
E. Phillips, Liberal.................]E. J. McCreight, Liberal 
MITCHELL...................)M. R. Spessard, Beloit................./Martha Madtson, Beloit 
MONTGOMERY............../Fred Gasser, Cherryvale .............. 
W. Shepard, Larned........... 
A» Galler, J. Singleton, La Crosse 
G. Padfield, Salina................]L. O. Nordstrom, Salina 
D. McKeown, Wichita...............{H- E. Marshall, Wichita 
SHAWNEE...................|Marvin Hall, Topeka.................../Earle G. Brown, Topeka 
SMITH.......................|D. W. Relihan, Smith Center........../V. E. Watts, Smith Center 
STAFFORD..................|F. W. Tretbar, Stafford.....-..........]L. E. Mock, St. John 
SUMNER.....................)J- F. McDonnell, Caldwell..............]R. M. Price, Wellington 
WASHINGTON.............../H. D, Smith, Washington.............. 
D. Sharpe, Neodesha...............|E. C. Duncan, Fredonia 
WOODSON...................|A. C. Dingus, Yates Center............/IZ. A. West, Yates Center 
WYANDOTTE................| . O. West, Kansas City. ............./0. W. Davidson, Kansas City 
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THE ROBINSON CLINIC 


Senile melancholia has always been a common condition. It 
results from a combination of diseases. First, there is usually a 
slight general breakdown of essential bodily functions. Arterio- 
sclerosis develops, indigestion is common and bladder and bowel 
disturbances become more evident. With these conditions and 
their symptoms confronting the patients, they realize their ad- 
vanced age and, if their environment gives them reason to feel 
insecure, they worry and gradually fall into a hopeless, don’t- 
care attitude. This attitude, by restricting their interests, aggra- 
vates the above psychic disturbances and their ideas turn to dis- 
trust of their children, paranoiac tendencies develop, and suicide 
is a common thought and is often acted upon. 


The treatment consists of removing as many symptoms as possi- 
ble of the underlying physical ailment. Environment must be 
changed and they must be protected from themselves. Tonics to 
improve the nervous tone, are important, while sleep must be 
secured for them by sedatives. Tincture of Opium is perhaps 
the best drug to use in an emotional or psychic emergency. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. 
Mental Medical Director 
Diseases 1432 Professional Bldg. 8100 Independence Road 


City, Mo. 
G. Wilse Robinson, Jr., M.D. . Paul A. Johnsun, M.D. 
Assoc. Medical Director Internist — 


JAMES: Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 
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At left—Pernicious An- 
emia pretreatment 
level. R. B.C. 820,000 
per cu. mm.; Hb. 17%. 
Started Veniriculin 40 
Gm. daily. 


At right—Fourth day of 
treatment. Reticulo- 
cytes 54%; R. B.C. 
1,120,000 per cu. mm.; 
Hb. 24%. 


BACK OF EVERY DOSE OF VENTRICULIN 
IS THE PRECISE HEMATOLOGIC RECORD 
OF ACTUAL CLINICAL TESTS MADE ON 
SUITABLE CASES OF PERNICIOUS ANEMIA 


Each manufactured lot of Ventriculin (Des- 
iccated Defatted Hog Stomach) is clinically 
tested and approved by the Thomas Henry 
Simpson Memorial Institute for Medical Re- 
search of the University of Michigan, Ann 
Arbor, Mich., before it is released for com- 
mercial distribution. 

The required dosage is accurate and easily 
determined—10 grams daily for each mil- 
lion deficit in the erthyrocyte count. The 


average maintenance dose is 10 grams daily. 
Elderly patients and those with complica- 
tions may require more. 

Ventriculin, P. D. & Co., is palatable, non- 


‘hygroscopic, and stable. It is suitable for 


prolonged treatment and does not induce 
nausea or aversion on continued adminis- 
tration. Accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


PACKAGES 


Supplied in packages of 12 and 25 vials, each vial containing 
10 grams—also in an “Economy Package,” a 100-gram bottle. 


PARKE, DAVIS COMPANY 


The World’s Largest Makers of Pharmaceutical and Biological Products 


At right — Seventeenth 
day of treatment. R.B.C. 
2,440,000 per cu. mm.; 
Hb. 56%. 


At left—Sixty-sixth 
day of treatment. R.B.C. 
4,610,000 per cu. mm.; 
Hb. 84%. 
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WHEAT, EGG OR MILK-FREE 


DIETS 


WITH RECIPES AND FOOD LISTS 


Balyeat’s 


By RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases due to Alea, University of 
Oklahoma Medical School; Director, Balyeat Hay Fever and Asthma Clinic, Assisted by 


ELMER M. RUSTEN, m.s., M.D. RALPH BOWEN, B.A., M.D. 
Section, Dermatology Section, Pediatrics 


BALYEAT HAY FEVER AND ASTHMA CLINIC, Oklahoma City, Okla. 
Octavo Cloth, $2.50 


Doctors and patients alike have found it difficult to remove 

wheat, eggs or milk from the diet. This book gives lists of 

foods that contain wheat, eggs or milk, and assembles recipes that are wheat-free, egg- 
free, and milk-free. 

A short comprehensive discussion is given concerning the role played by foods in 
asthma, hay fever, migraine, urticaria, and certain types of eczema and gastro-intestinal 
symptoms. Specific food sensitization in relation to vertigo, epilepsy, arthritis, pruritus, and 
bladder irritation is also discussed. Methods of testing for protein sensitization are 
described. 

A complete list of foods containing wheat, foods containing eggs, and foods contain- 
ing milk, is given, and lists of foods free from wheat, free from eggs, and free from milk, 
are suggested. These lists, or similar ones, are extremely important for any doctor pre- 
scribing an egg-free, milk-free, or wheat-free diet. 

Chapters on body food requirements; food values; special diets; food lists; height and 
weight tables; and removable food diary lists, are found in the book. 

The material has been arranged to assist physicians and dietitians in the selection of 
food lists and menus for wheat, egg or milk-sensitive patients, and to make easier the task 
of those who actually prepare their diets. 

It is the work of an experienced teacher and a pioneer in the study and treatment of 
the various types of diseases due to allergy. 


J. B. LIPPINCOTT COMPANY 


LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
16 John St., Adelphi East Washington Square Confederation Bldg. 


Medical Department: Please send me 
BALYEAT—"EGG, WHEAT or MILK-FREE DIETS: with RECIPES and FOOD LISTS"~-$2.50 


Town.... 
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